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CONSERVATION OF ESSENTIAL ELEMENTS IN 


PROTECTIVE FOODS 
I. MINERALS 


@ Considerable differences may exist be- 
tween the mineral contents of foods from 
both the qualitative and quantitative stand- 
points. In fact, variation in mineral content 
has been noted even in the same plant 
variety; such variations being dependent, 
among other factors, upon soil or climatic 
conditions (1). 


A striking example of the influence of one 
of these factors is the relative richness in 
iodine of field crops raised in certain coastal 
regions of this country where the soil is also 
high in iodine. 

From the point of view of those concerned 
with human nutrition, interest in the min- 
eral content of the food supply is usually 
centered around calcium, iron and iodine; 
since it is generally agreed that of all the 
essential minerals, these are the ones most 


apt to be inadequately supplied by the 
average varied diet. Conservation of these 
minerals in foods is, therefore, a matter of 
considerable practical interest. 


Unlike the vitamins, minerals are not lost 
during storage of fruits and vegetables. 
However, solution losses during cooking 
may be severe, due to the fact that most 
minerals, as they occur in the plant, are 
soluble, or at least are extractable, by the 
water in which they are cooked. For ex- 
ample, cabbage cooked by the usual home 
method has been shown to lose from 21 to 


72 per cent of its calcium (2). 


As exemplified by these studies, solution 
losses of minerals in leafy vegetables are 
usually high. Losses in vegetables as a class 
are not, however, so excessive, as indicated 
by an average reported loss of 19.5 per 
cent of the calcium in seven common vege- 
tables (3). 


The average decrease during cooking in the 
ash content of five common vegetables has 
been found to approximate 37 per cent (4). 


While the extent of mineral loss during 
ordinary home cooking methods will vary 
with the particular element under consider- 
ation as well as the food in which it is con- 
tained, sufficient evidence is at hand to in- 
dicate that such losses may be considerable. 
It is further apparent that discarding the 
cooking water—the usual home practice— 
entails a loss of valuable, essential mineral 
components of food. 


Modern practice in commercial canning 
goes far in preventing these solution losses 
of minerals. Canned foods are cooked by the 
heat process accorded them while still con- 
tained within the hermetically sealed can. 
A minimum of water is used which also 
remains within the can, conserving for the 
consumer’s use those extractable essential 
mineral elements which may be lost to the 
cooking water during home preparation of 
market varieties of foods. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


1935 J. Home Econ. 27, 376 


(2) 1936 J. Home Econ. 28, 18. 
4) 1917 Amer. J. Dis. Chila, 14, 34 


(1) 1936 J. Nutrition 11, 55. 1925 ‘Ibid, 17, 265 


This is the twentieth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


AMERICAN 
MEDICAL 

ASS 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


Journal American Medical Assn.— 


“The excellence of the work is revealed by a careful 
examination of its contents.” 


The Lancet (London)— 
“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and is 
worthy of a place on the shelves of every practicing 
dermatologist.” 
British Journal of Dermatology— 
“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success.” 
U. S. Naval Medical Bulletin— 
“This is one of the best written and most handsomely 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the case 
in American works on dermatology.” 
Virginia Medical Monthly— 
“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the publisher, as expressed in the technique 
of printing, make it a very desi:able book.” 
Minnesota Medicine— 
“Sutton’s volume on dermatology which first appeared in 1916 has been accepted 
as one of the best standard texts on the subject. The present volume is a large 
volume of 1,433 pages, and is especially valuable on account of the abundance 
and excellence of the photographs.” 
Southern Medical Journal— 
“The commanding place of this work among the standard texts in English on skin 
diseases is made even more secure by this fine edition.” 
Archives of Dermatology and Syphilis— 
“It is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a 
specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 
to advise dermatologists or other physicians that it should be on their shelves. 
They have already decided that for themselves, and in one edition or another it is 
found everywhere.” 
1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 
revised and enlarged edition. Beautiful binding. Price, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermato- 
logy, University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., 
ae L.R.C.P. (Edin.) Assistant in Dermatology, University of Kansas School of 
edicine. 
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BRONCHIAL OBSTRUCTION: ITS 
DIAGNOSIS AND TREATMENT* 


HERMAN J. MOERSCH, M.D.7 


Rochester, Minnesota 


Any lesion or condition which leads to nar- 
rowing of the bronchial lumen, thereby inter- 
fering with bronchial drainage, may produce a 
bizarre train of symptoms. These symptoms 
usually arise because of the bronchiectatic state 
that develops as a sequence of bronchial ob- 
struction. It is not the purpose of this paper, 
however, to discuss the general problem of 
bronchiectasis, but rather only that phase of it 
which develops in association with, or as a 
consequence of, bronchial obstruction. 

It has been recognized for many years that 
bronchial obstruction leads to’ bronchiectasis. 
This fact, however, has not received the at- 
tention it deserves, and it has been only in the 
past two decades, with the more general use 
of the bronchoscope as a diagnostic aid, that 
its true clinical importance has been appreciated. 
Bronchial obstruction may develop from a great 
variety of causes. One of the most important 
and least recognized types of obstruction is that 
due to intrinsic inflammatory changes involv- 
ing the bronchial wall. The bronchial tree is 
subject to many attacks of infection, as illu- 
strated by the common cold and its attendant 
bronchitis. The changes that occur in the 
bronchi in association with such acute infections 
as measles, whooping cough, pneumonia and 
influenza are well known. As a result of such 
infections and inflammatory processes, localized 
changes may occur in the bronchial mucosa 
which may lead to localized fibrosis and nar- 
rowing of the bronchial lumen. It is self- 
evident, therefore, that owing to the structural 
nature of the bronchi, the smaller ones are 


*Read before the meeting of the Golden Belt Medical 
Society, Topeka, Kansas, October 1, 1936. 

*Division of Medicine, The Mayo Clinic, Rochester, Min— 
nesota. 


more likely to be involved in such a process 
than the larger ones. 

Another frequent cause of narrowing of the 
bronchial lumen is the development of atelec- 
tasis as a result of aspiration, following general 
anesthesia, of a plug of mucus, with consequent 
obstruction. In many cases this condition 
might be avoided if mucous plugs and secretions 
could be promptly aspirated and expelled fol- 
lowing operation. Bronchoscopy is not always 
feasible or possible when this complication 
arises. A procedure I have found very valuable 
when atelectasis develops as a postoperative 
complication is to roll the patient on the side 
opposite to that in which atelectasis is present, 
lower the head of the bed, gently compress the 
side of the thorax involved, and, while also 
supporting the operative wound, have the 
patient cough. Very often the patient will 
expectorate a large plug of purulent secretion, 
with almost immediate improvement in symp- 
toms. 


The group of patients I wish especially to 
discuss are those whose bronchial obstruction 
is not complete, inasmuch as in those cases in 
which the obstruction is complete the symp- 
toms are such that the true nature of the 
disease is readily appreciated. The clinical 
history of patients with partial bronchial ob- 
struction is not always clear-cut and may be 
easily misinterpreted. In the majority of cases 
the history is that of a long period of chronic 
coughing of varying intensity, with or without 
expectoration. The symptoms may be so mild 
that the patient frequently disregards them. 
Suddenly, however, the patient will be seized 
with a chill and have a temperature varying 
from 101 to 103 degrees F. This fever usually 
lasts from two to five days and then subsides 
as rapidly as it appeared. Such attacks may 
occur. as often as once a week, or as seldom as 
once a year. On questioning the patient closely 
one can usually elicit the fact that if ex- 
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pectoration has been associated with the cough, 
it has subsided with the appearance of the 
chill and fever, only to reappear in an in- 
creased degree with cessation of the fever 

The stricture is usually of such caliber that 
the bronchial secretions can readily pass through 
it and be expelled. As a result of acute respi- 
ratory infection, fatigue, overwork, or in- 
creased nervous tension, swelling of the bron- 
chial mucous membrane occurs, or the character 
of the secretion becomes altered so that it can- 
not escape through the stenotic bronchus, and 
it becomes dammed back, acting in the same 
manner as a pulmonary abscess. Generally two 
to five days are required for the inflammatory 
reaction to subside or for liquefaction of the 
infected material to take place. There is no 
doubt that in many of the cases of recurrent 
bronchopneumonia nothing more than th’s 
complication is present. While the clinical 
history of this syndrome is rather characteristic, 
the diagnosis may offer considerable difficulty, 
especially because of the sparcity of the physical 
findings. 

The physical findings are necessarily de- 
pendent on the size of the bronchus involved, 
its location, and the degree and state of the 
obstruction. With an increasing degree of ob- 
struction, atelectasis appears, with increasing 
dulness on percussion over the involved region. 
The auscultatory findings are subject to fre- 
quent and marked changes. With complete or 
almost complete obstruction of the bronchus 
there will be absence of breath sounds, one of 
the most valuable diagnostic signs of bronchial 
obstruction. With incomplete obstruction and 
the presence of secretion in the bronchus, there 
will be scattered coarse rales over the involved 
region. Should the bronchiectatic pocket be 
completely evacuated, the auscultatory findings 
would be normal. Because of the fluctuation 
in physical signs it is imperative that the chest 
be examined at frequent intervals when bron- 
chial stenosis is suspected. 

Roentgenographic examination of the thorax 
may be of the greatest diagnostic importance. 
It must, however, be recalled that a small zone 
of involvement located behind the heart shadow 
may be readily overlooked. Examination of 
the blood with special reference to the leukocyte 
count may be of value in calling attention to 
the lung as a possible source of difficulty. With 
the development of bronchial obstruction there 
is usually an increase in the leukocyte count. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The use of lipiodol deserves consideration. 
It may be a definite aid in the diagnosis and 
localization of bronchial obstruction. It must 
be emphasized, however, that care must be 
exercised in the interpretation of the roentgeno- 
grams, as a negative examination does not 
necessarily rule out the possibility of such ob- 
struction. Should a bronchus be completely 
obstructed, the lipiodol will not flow into the 
involved region but only outline the normal 
bronchi, thereby conveying the impression of a 
normal bronchial tree. Furthermore, tenacious 
secretion may cling to the bronchial wall and 
the lipiodol may flow about it, conveying the 
false impression of a narrowed bronchus. 


Once bronchial obstruction is suspected, the 
only clinical method by which the diagnosis 
can be accurately established is by means of 
bronchoscopy. This procedure is not only of 
importance in establishing the diagnosis, but 
is also of great value in determining the under- 
lying etiology. In addition, many such stric- 
tures may be dilated through the bronchoscope, 
affording marked clinical improvement. 

The manner in which bronchial stenosis of 
an inflammatory nature may act, and its re- 
sponse to treatment, is illustrated in the fol- 
lowing case: 

The patient, a man aged sixty-three 
years, first came to the clinic in 1928, 
complaining of recurrent episodes of chills, 
fever, and coughing. He said that his dif- 
ficulty had begun forty-eight years pre- 
viously following an attack of pneu- 
monia. About three or four times a year, 
as a result of a cold, fatigue, worry or 
anger, he would become drowsy, general 
malise would develop, and he would have 
a severe chill followed by a temperature of 
100 to 104 degrees F. and a dry hacking 
cough; this would last three or four days 
and confine him to bed. Toward the end 
of these attacks he would begin to raise 
tenacious, thick, purulent sputum and his 
symptoms would then subside. In recent 
years the attacks had become more fre- 
quent, so that he was having about one a 
month; they would incapacitate him for 
a week at a time, consequently interfering 
considerably with his work. A diagnosis 
of possible bronchiectasis with improper 
drainage had been made some years pre- 
viously, but nothing had been accom- 
plished from a therapeutic standpoint. 
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Fig. 1. Negative roentgenogram of chest. 


Fig. 2a. Showing area of infiltration in right cardiophrenic 
angle and level of fluid, and b, part of tumor removed 
from bronchus. 


Fig. 3. Pulmonary tuberculosis with bronchial involvement. 


Fig. 4. Pulmonary suppuration occurring as the result of an 
aspirated tooth. 


Fig. 5a. Bronchiectasis associated with pulmonary stone, 
and b, pulmonary stone removed from bronchus. 
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At the time of examination at the clinic 
the patient appeared tired and under- 
nourished; he had a temperature of 101.5 
degrees F. Physical examination of the 
thorax revealed a few scattezed, inconstant 
coarse rales over the right base; otherwise 
the examination gave essentially negative 
results. Roentgenographic examination of 
the thorax failed to reveal anything of 
diagnostic importance (Fig. 1). Repeated 
examinations of the sputum failed to re- 
veal tubercle bacilli, and the leukocyte 
count was 7000 per cubic millimeter of 
blood. 

In view of the clinical history and the 
suspicion of bronchial stenosis, bronchos- 
copy was performed. The bronchus to 
the middle lobe was found to be moder- 
ately stenosed and a small amount of pus 
exuded through the opening. The stenotic 
area was thoroughly dilated and the puru- 
lent material was aspirated. The patient 
has remained free of symptoms since then 
except for an occasional day when he feels 
he might have trouble; such trouble, how- 
ever, never materializes. He has gained 
thirty pounds (13.6 kg.) and feels better 
in every respect. 

There are, of course, many other conditions 
which may lead to impingement on the bron- 
chial lumen, and among these one of the most 
important is primary carcinoma of the bron- 
chus. This is especially important in view of 
the increasing incidence of this disease. 

Primary carcinoma of the bronchus may 
roughly be divided into two main groups: (1) 
squamous-cell carcinoma, and (2) adeno- 
carcinoma. The first type is more resistant to 
treatment and, if relief is to be hoped for, the 
diagnosis must be made early; surgical treat- 
ment in these cases would seem to offer the 
greatest hope for cure. Adenocarcinomas, on 
the other hand, may be divided into two sub- 
groups. There is disagreement among patho- 
logists as to whether all adenocarcinomas are 
malignant. Not being a pathologist it is im- 
possible for me to settle the problem insofar 
as the pathology is concerned, but I do know 
that, clinically,.there is a distinct difference in 
the course of the two tumors and in their 
response to treatment. The so-called adenoma 
group responds very well to surgical diathermy 
and to radium and roentgen treatment. Because 
of the uncertainty in classifying these tumors 
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it would seem that the patients should be given 
the benefit of the doubt and that the con- 
servative type of treatment should be employed 
before subjecting them to a radical and highly- 
dangerous operative procedure. 

The manner in which such tumors behave 
and respond to treatment is well illustrated by 
the following case: 

The patient, a man twenty-five years 
_of age, first came under observation in 
March 1935. He had first begun to have 
trouble three years previously, and this 
had consisted of a mild, nonproductive 
cough. Five months after the onset of 
symptoms he began to raise a slight 
amount of sputum and at the same time 
began to have episodes of chills and fever 
which lasted from two to five days. His 
temperature would fluctuate between 103 
and 105 degrees F. during these attacks. 
Because of these symptoms a diagnosis of 
pulmonary tuberculosis was made and 
the patient was sent to a tuberculosis 
sanatorium. At no time were tubercle 
bacilli found in the sputum. With rest 
there was decided improvement in the 
patient’s general condition, although he 
still continued to have the original symp- 
toms. A month before his admission to 
the clinic for the first time he began to 
raise blood and it was suspected that he 
might be suffering from a pulmonary 
abscess. 

On examination at the clinic the 
patient appeared to be in fairly good con- 
dition. He had a chronic productive cough. 
Physical examination of the thorax re- 
vealed increased dulness over the right 
base along the costovertebral border on 
percussion, with an absence of breath 
sounds. Roentgenoscopic examination of 
the thorax revealed a dense shadow along 
the right border of the heart extending to 
the hilus, with a fluid level at its upper 
margin (Fig. 2a). Repeated exami- 
nations of the sputum failed to reveal acid- 
fast organisms. A tentative diagnosis of 
pulmonary abscess was made and bron- 
choscopy was advised. 

On bronchoscopy, a large tumor was 
found filling the bronchus to the right 
lower lobe and a large amount of pus was 
seen exuding from around the growth. 
Tissue removed revealed adenocarcinoma, 


i 


grade 1. With surgical diathermy and 
forceps a large portion of the tumor was 
removed, the remainder being destroyed 
(Fig. 2b). The patient has remained free 
of symptoms up to the present time and 
has gained twenty-five pounds (11.3 


kg.) 
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The possibility of an underlying foreign 
body must also be entertained in any case of 
unexplained pulmonary suppuration. It is 
surprising the type, size and nature of foreign 
bodies that may be found in the bronchus, the 
aspiration of which the patient has no recol- 
lection. Foreign bodies permitted to remain 
in a bronchus over any length of time tend to 


The possibility of tuberculosis must always 
be considered in cases of any unusual pul- 
monary disturbance. This applies to basal 
lesions as well as those involving the apex of 
the lung. Failure to keep this fact constantly 
in mind may lead to considerable embarrass- 
ment, and the necessity for repeated exami- 
nations of the sputum in all cases of pulmonary 
disease should be emphasized. There are times, 
however, when the diagnosis of tuberculosis 
cannot be established without bronchoscopic 
aid. Tuberculosis may produce narrowing of 
the bronchial lumen, and the lesion may vary 
from a smooth, nonulcerating stenosing lesion 
up to an extensive ulcerative mass that may 
closely simulate either carcinoma or granu- 
lation tissue. At times the diagnosis can be 
established by taking direct smears from the 
lesion and examining them for tuberculosis; at 
other times, however, it is necessary to remove 
tissue for microscopic examination. 

An instance of this type is well illustrated 
in the following case: 

A woman, forty-three years of age, 
first began to suffer from dyspnea two 
years before coming to the clinic. The 
dyspnea gradually increased in severity 
and the patient began to cough and to 
suffer from attacks of fever. At no time 
did she raise any appreciable amount of 
sputum. 

The patient appeared well and on 
physical examination of the thorax noth- 
ing diagnostic was found. Examinations 
of sputum for tuberculosis failed to reveal 
acid-fast organisms. A roentgenogram of 
the thorax revealed infiltration in both 


produce bronchial stenosis at the point of 
obstruction, with suppuration distal to this 
point. 
There is probably no type of pulmonary 
suppuration that subsides as rapidly as that 
which follows removal of a foreign body. 
This is well illustrated in the following case: 


The patient, a woman forty years of 
age, came to the clinic because of ex- 
ophthalmic goiter. The history, however, 
was unusual in that there had been recur- 
rent episodes of fever and a constant cough. 
These symptoms had been assumed to be 
due to pressure of the goiter on the wind- 
pipe. While the patient was found to 
have definite exophthalmic goiter, it was 
also found that there was dulness over the 
base of the left lung, posteriorly, and that 
the breath sounds were absent. Roentgen- 
ograms of the thorax confirmed the 
physical findings (Fig. 4). Bronchoscopy 
was performed after the patient had been 
given compound solution of iodide 
(Lugol’s solution). On examination a 
stricture was found in the bronchus to 
the left lower lobe; this was dilated and 
pus was aspirated. The patient improved 
sufficiently to permit thyroidectomy. . 
Shortly after the operation there was a 
recurrence of pulmonary symptoms and 
the bronchus was again dilated. Soon 
after this the patient coughed out a tooth 
which had been aspirated a year pre- 
viously. With the expectoration of this 
tooth there was subsidence of the pul- 
monary symptoms. 


cardiophrenic angles (Fig. 3). Because 
of these findings bronchoscopy was per- 
formed and the right main bronchus was 
found to be stenosed below the origin of 
the branch to the upper lobe. Tissue 
scraped from the wall of the lesion on 
microscopic examination revealed the 


presence of tuberculosis. The patient was 
placed in a tuberculosis sanatorium and 
made an excellent recovery. 


It is frequently overlooked that the body 
has the faculty of forming its own foreign 
bodies. These consist primarily of calcified 
bronchial lymph nodes which have ulcerated 
through into the lumen of the bronchus. When 
this occurs the same clinical picture may de- 
velop as follows aspiration of a foreign body. 
The following case illustrates such an occur- 
rence: 

The patient, an adult male, had always 
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enjoyed the best of health until eight 

months before coming to the clinic. At 
that time he had suffered from an attack 
of fever and general malaise that was 
thought to be influenza. Since that time 
he had a chronic persistent cough with 
expectoration of purulent material. 

On examination of the thorax he was 
found to have scattered coarse rales over 
the base of the left lung, posteriorly. 
Examination of the sputum failed to re- 
veal tubercle bacilli. Roentgenograms of 
the thorax showed bronchiectasis of the 
left base (Fig. 5a), and on careful exami- 
nation a signet-shaped shadow was noted 
along the left border of the heart. The 
possibility of pulmonary stone was con- 
sidered and bronchoscopy was advised. On 
bronchoscopic examination a calcareous 
mass was found cbstructing the lumen of 
the bronchus to the left lower lobe. This 
was removed without difficulty with im- 
mediate relief to the patient’s symptoms. 
(Fig. 5b). 

There are, of course, many other con- 
ditions which may produce bronchial ob- 
struction and lead to the development of the 
train of symptoms described and which must 
be considered in each individual case. How- 
ever, such conditions are not as common as the 
conditions just described and they will there- 
fore not be discussed at this time. 

It can be stated that any patient with bron- 
chial obstruction, with or without evidence of 
pulmonary suppuration, for whom the diag- 
nosis is not definite, should be given the benefit 
of bronchoscopic examination. This pro- 
cedure is not only of value in establishing the 
underlying etiology, but may be of consider- 
able value also from the therapeutic standpoint. 


The woman about to become a mother or with a new- 
born infant upon her bosom, should be the object of 
trembling care and sympathy wherever she bears her ten- 
der burden, or stretches her aching limbs. The very out- 
cast of the streets has pity upon her sister in degradation, 
when the seal of promised maternity is impressed upon 
her. The remorseless vengeance of the law brought down 
upon its victims by a machinery as sure as destiny, is 
arrested in its fall at a word which reveals her transient 
claim for mercy. The solemn prayer of the liturgy singles 
out her sorrows from the multiplied trials of life, to 
plead for her in her hour of peril. God forbid that any 
member of the profession to which she trusts her life 
doubly precious at that eventful period, should hazard it 
negligently, unadvisedly or selfishly—Oliver Wendell 
Holmes. 
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VASCULAR DISTURBANCES OF THE 
LOWER EXTREMITIES* 


HERBERT 8S. VALENTINE, M.D. 


Kansas City, Missouri 


Obviousiy it would be impossible to give 
even an outline on such a subject in the time 
alloted to this paper. Such a discussion would 
include the subjects of aneurysm, varicose veins, 
ulcers and many others. Therefore one pro- 
poses only to consider gangrene of the lower 
extremities, especially in the occlusive diseases. 

Gangrene may occur in the lower extremi- 
ties from vaso-motor disturbances or functional 
ischemias, for example Raynaud’s disease, or 
from organic ischemias, as found in senile 
arteriosclerosis (including diabetic gangrene) 
and thrombo-angiitis obliterans. It is only 
these obliterative diseases which will be dis- 
cussed. 

Buerger first described the pathological find- 
ings in an occlusive disease of the lower extremi- 
ties and called it thrombo-angiitis obliterans. 
Previously this disease had been given various 
names, but the one most commonly accepted in 
the literature was endarteritis obliterans. 

In this disease both veins and arteries show 
an extensive obliteration. At times there is 
more involvement of the veins than the arteries. 
There is a periarteritis. The veins, arteries and 
accompanying nerves may be so firmly bound 
together that individual dissection of any one 
of them is difficult. This involvement of the 
nerves explains the extreme pain suffered by 
some patients. Buerger! says, “In short the 
lesions of thrombo-angiitis obliterans are in 
chronological order, and acute inflammatory 
lesion with occlusive thrombosis, the formation 
of military giant cell foci, the stage of organi- 
zation and canalization of the clot, the disap- 
pearance of the inflammatory products and the 
development of fibrotic tissue in the adventitia 
which binds together the artery vein and 
nerve’’. 

It has been generally accepted that most 
cases of thrombo-angiitis obliterans are among 
Jews. However it is found among other races. 
Many cases have been reported among Swedes 
and more especially among the Japanese. At 
the Mayo Clinic? a decreasing frequency has 
been noted among the Jews and an increasing 
frequency among Gentiles. Their cases have 

*Presented before the Fall Clinical Conference of the 


Kansas City Southwest Clinical Society, Kansas City, Mis— 
souri, October 10, 1935. 
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largely come from western, southern and mid- 
western states. 

The disease is one of middle life and is con- 
fined almost exclusively to males. There is 
probably no other disease, except hemophilia, 
that is so definitely confined to this sex. This 
is in contrast to Raynaud’s disease, which oc- 
curs mostly among women. 

There appears to be no difference in the ex- 
tremity affected. Asa matter of fact it is often 
present in both extremities, but because of the 
severity of the symptoms of one side the dis- 
ease is overlooked in the fellow member. 

It is commonly conceded that tobacco plays 
an important role in the causation. Tobacco 
is a vaso-constrictor. In the vast majority of 
thrombo-angiitis cases the patients have been 
heavy tobacco users. However it is doubtful 
if tobacco is the real etiological factor. The 
cause of the disease is not known, but there is 
much proof that some form of infection is the 
causative agent. 

McGrath? experimentally produced gangrene 
in white female and male rats. Ergotamine tar- 
trate was administered in doses of from twenty- 
five mg. to one hundred mg. per kilogram of 
weight. In both sexes a uniform irregular gan- 
grene appeared in the ends of the tails in from 
ten to twenty-eight days. The histological 
picture was similar to that of thrombo- 
angiitis obliterans. He does not claim that he 
has produced a true thrombo-angiitis obliter- 
ans, but he has obtained a lesion comparable 
to it. He also showed that female rats when 
given sufficient theelin did not develop gan- 
grene. His experiments promise a new ap- 
proach for study of this subject. 

In seventy-one per cent of cases at the Mayo 
Clinic, cold was the first symptom noted. A 
very early complaint is cramps in the foot. 
Therefore the patient often first consults a 
chiropodist, or because he feels that he has 
fallen arches goes to an orthopedist. Soon a 
color change is noted in the foot. The skin is 
blanched on elevation and becomes red when 
in a dependent position. Often the skin feels 
cold. Pain is present in the calves of the leg 
after exercise. : After walking a few blocks this 
pain (intermittent claudication) appears and 
is relieved by resting. Ulcers may appear on 
the toes. Later in the disease there is pain when 
the leg is at rest, the so called rest pain. This 
pain at times is so severe that the patient can 
not sleep and as a result he loses much weight. 


A superficial phlebitis is often observed. Finally 
the foot becomes edematous and lastly frank 
gangrene appears. 

In examining a patient with suspected oc- 
clusion of a vessel, inspection is of great value. 
It will be noted in such a case, on elevating the 
foot there is a rapid blanching of the skin, and 
when the foot is in a dependent position that 
there is rubor or even cyanosis. The foot may 
be edematous. A phlebitis may be evident. 
Palpation of the main vessels to determine their 
patency is of the greatest value. Brown‘ states 
that a diagnosis between occlusive and vaso- 
motor disturbances can be made in ninety-five 
percent of cases simply by determining by 
palpation the pulsation in the four principal 
arteries of the leg. 

Roentgenographic visualization of the arte- 
ries and the veins is rendered possible by the 
injection of opaque substances. One of the 
most commonly used is thorium dioxide or 
thorotrast. Veal and McFetridge® have re- 
cently reported their results after using thoro- 
trast. They have had no bad results from its 
use and believe that it is of value in determin- 
ing the level for amputation. However, after 
large doses of thorotrast serious effects, years 
after injection, have been reported. The in- 
jection of this substance causes pain and an 
anesthetic is required. For the average general 
surgeon or roentgenologist its use is question- 
able. X-ray plates are of value in differentiat- 
ing thrombo-angiitis obliterans from arterio- 
sclerotic disease. In the latter calcification of 
the vessels is demonstrable. 

The oscillometer may be of value in early 
diagnosis. However it has to be used with 
especial technique and is not necessary for diag- 
nosis. To the average practitioner its use is 
not practical. 

Many classifications of thrombo-angiitis 
obliterans, from a clinical standpoint, have 
been suggested. The classification of Brown 
is satisfactory. He has divided these cases into 
five types: 

‘1. In the compensated type collateral 
circulation has developed and the disease 
has been of long duration. 

2. In the slowly progressive type signs 

and symptoms of arterial occlusion are 

present. The surface temperature is 
lowered and there is pain. 

3. Limited areas of gangrene are pre- 
sent with superficial ulcers of the digits. 


> 


The collateral circulation is almost ade- 
quate. The patient has rest pain. 
4. In the acute progressive type there 

is extensive arterial occlusion. The patient 

has severe claudication and rest pain ac- 

companied by ulceration and gangrene. 
5. The extreme type is characterized 
by massive gangrene’. 

Arteriosclerotic gangrene occurs in older 
people, mostly fifty-five to seventy years of 
age. Either sex may be affected and only one 
extremity is involved at a time. As mentioned 
above there is calcification of the vessels as 
shown by x-ray plates and palpation. There 
is little vasomotor disturbance. Little attempt 
is made to establish collateral circulation. Pain 
without ulceration is common. Ulceration 
about the toenails and gangrene of the digits 
may be present. 

In diabetic gangrene glycosuria is present. 
The diabetic has a greater tendency to develop 
collateral circulation than the arteriosclerotic 
individual. He is more prone to infection and 
the greatest of care must be taken for its pre- 
vention. All trauma is carefully guarded 
against. 

Raynaud’s disease might be confused with 
the occlusive diseases. Raynaud’s disease oc- 
curs mostly among women and is bilateral. 
There are intermittent attacks between which 
the member is normal in color. The real dif- 
ferentiating factor between this and occlusive 
disease is that in Raynaud’s disease the peri- 
pheral vessels pulsate normally. 

The treatment of these occlusive diseases 
may be conservative or amputation. There is 
no specific cure. Perlow® observes all early 
cases of thrombo-angiitis obliterans in a hos- 
pital for four weeks. His patients are given 
rest, contrast baths, Buerger’s exercises, baking, 
careful hygienic care of the member affected 
and no tobacco is allowed. Diathermy from 
one to three hours is given twice weekly. If 
the patient is improving under this plan at the 
end of four weeks it is continued. If not, more 
radical treatment is instituted. 

In the early treatment it is necessary to avoid 
the dangers of infection. The patient is in- 
structed in the foot bath and the application 
of oil or alcohol after the bath. They are not 
permitted the use of tobacco. The member 
must be kept warm and not subjected to sudden 
changes of temperature. Greatest care must be 
taken to prevent trauma. The drinking of 
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large quantities of fluids (at least four quarts 
daily) is encouraged. Benefit is derived from 
hyperemic treatments, but massage is harmful. 
The use of a tourniquet is dangerous. 

Vaso-dilator drugs as acetylcholine are of 
value. Pancreatic extract has been given with 
good results for the pain of claudication. 

Schwartzman’ has used muscle extract in 
over one hundred cases. He thinks it is of 
benefit in gradually establishing a collateral 
circulation. The extract should be given over 
a long period of time and in large doses. It 
has been especially beneficial in lessening rest 
pain. The extract is given by hypodermic and 
may be given intramuscularly. He attributed 
the failures he had in its use to the low potency 
of the extract used. 

Leriche several years ago advised the strip- 
ping the adventitia from the wall of the main 
vessel, usually the femoral. This was done to 
sever the sympathetic nerve supply of the vessel 
and hence produce a dilatation. The operation 
has not been generally successful and for the 
most part has been discarded. 

Ganglionectomy in selected cases has been of 
value. Deep x-ray treatment of the lumbar 
sympathetic chains has given improvement. 
The operation of ganglionectomy is not simple 
and benefits from its use are uncertain. 

Ligation of the main vein has been advocated. 
Claims have been made that this procedure 
increases both the blood pressure and blood 
volume in the affected member. Wilson® has 
studied the effects of ligating the main vein in 
the extremities. His experiments have not 
supported the current belief that ligation of 
the main vein diminishes the incidence of gan- 
grene after ligation of the main artery.-Ligation 
of the vein at a higher level than that of the 
artery increased both the incidence and the 
extent of the gangrene according to his work. 

Typhoid vaccine has been given to increase 
the peripheral circulation. It is given intra- 
venously beginning with a dose of 25,000,000. 
About ten injections are given at intervals of 
five to seven days. It has given relief for pain. 
It is contraindicated in severe arteriosclerosis, 
myocarditis and hypertension. 

Allen® has reported a system of exercises 
which he successfully uses. The leg is elevated 
to forty-five degrees for a time not longer than 
to blanch the foot. The patient then sits on 
the edge of the bed with the foot down until 
cyanosis or pain appear. He is then instructed 
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to forcibly dorsiflex, plantarflex, evert and in- 
vert the foot and also flex and extend the 
toes. This is followed by a rest period of five 
minutes with the extremities wrapped in a 
warm blanket. These exercises are repeated 
three to six times each session and two to four 
sessions are given daily. 

Reid and Hermann” have described ‘‘Pavex” 
treatments, which they have used in over three 
hundred patients with thrombo-angiitis ob- 
literans. It is a method for producing hyper- 
emia by alternate positive and negative pres- 
sures given by a mechanical apparatus. They 
feel that it has been of especial value in treat- 
ing patients suffering from a sudden occlusion. 
Acute phlebitis is a contraindication for the 
use of this method of treatment. 

Regardless of treatment and care of early 
cases of these occlusive diseases many cases will 
of necessity come to amputation. About 80 
per cent of early cases of thrombo-angiitis ob- 
literans can be treated medically. These patients 
are more resistant to infection than arterio- 
sclerotic individuals. 

McKittrick! says that major amputation is 
indicated: 

“1. Severe pain is not controlled by 
hospital treatment. 

2. When there is gangrene of the 
digits without pulsation of the dorsalis 
pedis. 

3. Gangrene of the digits when there 
is a definite level of temperature or color 
change with the foot in dependent po- 
sition”’. 

Arteriosclerotic gangrene calls for a higher 
amputation than thrombo-angiitis obliterans. 
The following table gives in part, McKittrick’s 
results. 


Thrombo— 
angiitis Arterio— 
obliterans sclerotic Diabetic 
31 cases 35 cases 124 cases 
Amputation of toes...... 64.7% 14.83% 5.6% 
Amputation lower leg..... 6.4% 2.8% 12.1% 
Amputation thigh ....... 3. % 51.4% 60.5% 


In conclusion one wishes to stress the fol- 
lowing points: 

1. Early diagnosis of occlusive diseases fol- 
lowed by intelligent treatment will greatly con- 
tribute to the comfort of these sufferers and 
will reduce the incidence of gangrene. 

2. An early diagnosis can be made in most 
cases without mechanical apparatus. 

3. While there is no specific treatment, yet 
many agents may be employed to give relief 


from symptoms and prevent high amputation, 

and even give complete remission of symptoms. 
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CARDIAC PAIN* 
OTTO J. HARTIG, 


Downs, Kansas 


At this present day especially, the complaint 
of ‘‘pain in or over the heart”’ is probably one 
of the most frequent symptoms encountered in 
general practice. It ranges in intensity from the 
slight precordial discomfort attending an emo- 
tional anxiety to the severe distress of coronary 
thrombosis. It doubtless is caused not-only by 
pathology in the cardio-vascular system, but 
also by abnormal states of the nervous system, 
both cerebrospinal and vegetative. An associ- 
ation between altered cardiac sensation and grief 
or other psychic depression has long been recog- 
nized and poetically called a broken or heavy 
heart. Likewise the feeling of mental elation 
has given rise to the expression of light-hearted- 
ness. 

In this discussion I have chosen to follow 
the classification of White and Wood, as fol- 
lows: 

I. Simple fatigue pain. 

A. Chronic hypertension. 

B. Aortic stenosis or regurgitation. 

C. Mitral stenosis. 

D. Pulmonic stenosis — congenital 
heart disease. 

E. Adherent pericarditis. 

F. Paroxymal tachyrardia, or paroxys- 
mal auricular flutter, or fibrillation. 


*Read before the Staff of Community Hospital, Beloit, 
Kansas, March 5th, 1936. 
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G. Permanent fibrillation, or flutter, 
or high ventricular rate. 
H. Permanent coronary narrowing due 
to arteriosclerosis. 

II. Nervous heart pain, including effort 
syndrome. 

III. Paroxysmal heart pain (probably of 
coronary disease or irritability) the so-called 
true angina pectoris. 

IV. Pain of coronary thrombosis. 

V. Aortic pain, of syphilitic aortis and 
aneurysm. 

VI. Pain of pericarditis. 

To this classification it seems advisable to 
add ‘‘Pain of Rheumatic Fever’. 

Frequently, combinations of these factors 
occur. 

Combs reports some cases in which he feels 
precordial pain was due to pernicious anemia. 

Turner reports a case of cardiac pain which 
was brought on by insulin shock in a diabetic. 
He advises that it is necessary to proceed 
cautiously with insulin in diabetics who may 
have coronary sclerosis, lest unfortunate conse- 
quences from insulin shock result. 


I. SIMPLE FATIGUE PAIN 


A great majority of heart pains are un- 
doubtedly due to muscle fatigue, since any 
muscle, when exhausted, tends to be painful. 
A number of factors may enter into this pain. 
It may occur in case of the hypertrophied 
hearts of chronic hypertension or of aortic 
regurgitation or aortic stenosis or of adherent 
pericarditis as a sign largely of left ventricular 
fatigue. It may occur in the case of the hyper- 
trophied hearts of chronic and well marked 
mitral stenosis or congenital pulmonic stenosis 
as a sign of right ventricular fatigue. O’hare, 
in a recent analysis of a hundred cases of es- 
sential or vascular hypertension, says that in 
these patients, ‘‘cardiac pain is most commonly 
present as a dull ache in the region of the 
apex and lower precordia. Pain at the base of 
the heart, apart from the classical angina pec- 
toris, is less common. Typical angina occurred 
in only three of our cases’. This has also been 
the experience of White and Wood. 

White and Wood continue by saying that 
uncomplicated mitral stenosis may or may not 
give rise to precordial pains and aches. Such 
discomfort comes mostly on exertion and is 
apt to be’ brief and sharp, but sometimes is a 
_dull ache, It has been present in about half 
of their cases of well marked:uncomplicated 
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mitral stenosis. It has not been right-sided. 
With complications such as auricular fibril- 
lation, congestive failure, marked nervousness, 
or further valve lesions precordial pain is found 
more frequently, but by no means constantly, 
aortic regurgitation, aortic stenosis and pul- 
monary stenosis similarly may or may not be 
attended by heart pain, precordial in position. 

Fatigue pain may sometimes occur in arterio- 
sclerotic heart disease where the coronary 
arteries are so narrowed permanently that the 
myocardium is insufficiently nourished with 
blood, a sign of fatigue of either, or often of 
both ventricles. This does not include true 
angina pectoris, although in the past the’ two 
types have been confused. 

Fatigue pain may also result from the added 
effort due to paroxysmal tachycardia or par- 
oxysmal auricular fibrillation or flutter (causes 
of many cases of so-called acute dilitation), or 
permanent fibrillation or flutter when the 
ventricular rate is not under digitalis control. 
It may occur with congestive failure, no matter 
what the cause, and in fact, taken by itself in 
the presence of some one of the structural lesions 
or functional disturbances mentioned above 
(and in the absence of excessive nervous irri- 
tability), this type of heart pain probably 
should be regarded as an early symptom of the 
so-called congestive type of failure, which may 
not advance beyond this point. Confirmation 
of this fact lies in the observation that either 
rest or digitalis decreases or abolishes this type 
of heart pain. 

It must always be remembered that the more 
sensitive the nervous system of the individual, 
the lower the threshold and the less the ab- 
normality needed to produce pain. This un- 
doubtedly is one reason for the different re- 
actions in symptomatology in different in- 
dividuals afflicted with apparently the same 
pathological condition. There would seem to 
be other cause or causes for the variable occur- 
rence of heart pain of which we know little or 
nothing at present. 


II. NERVOUS HEART PAIN 


Just how far the heart pain of effort syn- 
drome may be included under the heading of 
the fatigue type is uncertain. It seems more 
likely that it should be classed separately. In 
the absence of extreme over-exertion it is found 
in nervous, high-strung individuals, old or 
young, but more likely the latter. It is the 
result of excitement as often as of effort. It 


would seem to be the result of over-action of 


the heart in a person with a low sensory thres- 


hold. Then, too, there is an exaggeration of 
the importance of even a slight pain if it hap- 
pens to be in the region of the heart, par- 
ticularly if the physician consulted by the 
patient is also doubtful about it or considers 
it definite evidence of heart trouble. 

Mackenzie writes, ‘“The majority of these 
cases are highly strung nervous people, especi- 
ally women. They have frequently been ex- 
posed to some strain, mental or physical, and 
their cardiac symptoms may be but a part of 
the manifestation of ill health. We find such 
symptoms frequently at the meopause or when 
the patient is subject to some other complaint, 
as intestinal stasis or poisoning from some 
microbic infection. I have watched such in- 
dividuals for over twenty years’. 

During the war there were many thousands 
of such patients in every army, most of them 
inheriting a sensitive nervous system and further 
depressed by fatigue, hardship, and infectious 
disease. Even the most robust soldier, however, 
if enough exhausted, may show symptoms. 

There seems at times to be some definite 
connection between the glands of internal 
secretion and irritable heart pain. White and 
Wood have seen three women who for years 
had suffered from heart pain following double 
oophorectomy. In all three considerable relief 
followed the administration of ovarian extract. 

Both the ordinary fatigue pain and that of 
nervous heart vary much in intensity. The pain 
is usually a precordial ache, but it may at times 
become a sharp and knife-like stab in the pre- 
cordia, with radiation to the back, left 
shoulder, axilla, and down the left arm to the 
finger tips and even to the right side of the 
body. In the case of fatigue pain, exertion is 
practically always the exciting factor. In the 
case of so-called nervous heart, or effort syn- 
drome, excitement may cause more pain than 
effort. While rest and digitalis act to relieve 
or diminish the likelihood of the fatigue pain, 
reassurance and nerve sedatives act best in the 
case of the “‘nervous heart” pain. Nitroglycerin 
is of no avail. 

Ill. PAROXYSMAL HEART PAIN, OR ANGINA 
PECTORIS 

White and Wood write, ‘““Although we do 
not yet know the mechanism of the production 
of angina pectoris, it is a definite symptom of 
heart disease and should be classed separately’. 
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They think that it is likely that coronary irri- 
tability causes paroxysmal heart pain by giving 
rise to coronary spasm, and thus an acute 
anemia and acute exhaustion of the myocar- 
ciam. That there need be no extensive arterio- 
sclerosis, nor possibly any microscopic path- 
ologic condition at all. Also, that the con- 
dition may be an early sign of coronary disease, 
there being for many years vessels just diseased 
or irritable enough to produce the paroxysmal 
pain. 

Edward Jenner sponsored the hypothesis 
that coronary sclerosis was the cause of angina 
pectoris. Sir Clifford Allbutt believed that 
the aorta was the seat of the pain production. 
Sir James Mackenzie taught that the pain arose 
from myocardinal exhaustion. Some clinical 
men adopted a compromise view, attributing 
the pain to aortic disease, but believing that 
the prognosis depended on the condition of the 
coronary vessels. 

In 1928 Keefer and Resnik published a 
theory which seems to clarify the subject of 
angina pectoris. Through careful analysis of 
both their own and reported autopsy cases, 
they found that in those patients who during 
life had had typical angina pectoris, practically 
always there was present at autopsy one or 
more of three lesions: 1. Sclerosis of the coro- 
nary vessels. 2. Occlusion of the mouth of 
one of the coronary arteries. 3. Insufficiency 
of the aortic valves. These men, on reviewing 
some experimental studies, found that these 
agreed in indicating that the flow of blood 
through the coronary arteries was dependent 
on diastolic blood pressure. It was a low dias- 
tolic pressure, the coronary flow was di- 
minished and direct experimental evidence for 
this proposition was quoted. It was so shown 
that all angina pectoris victims had one basic 
condition in common, a failure of the oxygen 
supply to keep pace with the oxygen demand 
of the heart. 

These men emphasize another fact, which is 
the likelihood of sudden death in this con- 
dition. The same lack of oxygen which pro- 
duces the pain may cause fibrillary contraction 
of the ventricles, resulting in death. 

Paroxysmal heart pain, may be brought on 
in susceptible hearts of older people by any 
stimulus, whether exertion, excitement, cold 
air, food in stomach, or gas in the bowels, and, 
when more severe, may occur when the person 
is quiet in bed without an obvious exciting 
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factor. It is essentially of paroxysmal nature 
without pulse disturbance, substernal or pre- 
cordial in spite of origin and dramatically re- 
lieved by nitrites and not by digitalis. It is 
important to remember that pain and not 
disturbed rhythm is characteristic of this con- 
dition. 

They point out that angina pectoris is a 
relatively rare finding in large public hospitals, 
since it is more a condition induced by the 
nervous strain of business and professional life. 

Mackenzie has written, ‘It is a well recog- 
nized fact that seemingly identical lesions of 
the heart give rise to different phenomena in 
different individuals. This difference is seen 
expecially in the reaction of different in- 
dividuals to pain—producing stimuli. It is 
probably because of this individual peculiarity 
that we find angina pectoris the expression of 
a grave lesion in others, while in many pain 
is absent in even the most advanced cases of 
disease and heart failure. Experience has taught 
me to look on angina pectoris from a twofold 
aspect, an expression of cardiac exhaustion and 
also an expression of a susceptible nervous 
system”. 

Estimation of the nervous irritability of the 
patient is thus of great importance in judg- 
ment of the symptom of heart pain. 

Radiation of heart pain depends largely on 
the intensity of the pain. The more severe the 
pain the greater its radiation. Since the par- 
oxysmal pain of angina pectoris is apt to be 
the more severe type of heart pain, its radiation 
tends to be greatest. At times, even in other 
types of heart pain, of little consequence as 
far as life is concerned, the pain may be severe 
enough to radiate to the finger tips. 


IV. PAIN OF CORONARY THROMOSIS 


Rapid blocking of a large coronary vessel, 
usually a thrombosis of a sclerosed artery, is 
generally accompanied by long continued heart 
pain of a very severe nature. Morphine in large 
repeated doses is necessary to control the pain, 
there being no relief from rest, digitalis or 
nitrites. As a rule, the pain is precordial or 
substernal, but occasionally it is abdominal, 
particularly epigastric, or right or left hypocon- 
drial. In such cases where it is abdominal it 
may be confused with an acute abdominal con- 
dition, such as gallstone colic or perforation of 
a peptic ulcer. Recovery may occur in spite of 
the extreme pain and gravity of the condition. 


V. AORTIC PAIN 


In syphilitic aortitis and aneurysm there is a 
fairly characteristic dull substernal pain or ache. 
at times increased to a sharp pain and even 
radiating, but not paroxysmal. Antisyphilitic 
treatment tends to give relief, while rest, digi- 
talis or nitroglycerin fail to obtain response. 
Potassium iodide may have gained some of 
its reputation because of its action in these 
cases. It must not be overlooked, that in 
syphilitic aortitis, in addition to the aortic pain, 
involvement of the coronary arteries may give 
rise apparently to the typical paroxysmal pain 
of coronary disease. 


VI. PAIN IN PERICARDITIS (AND OF HEPATIC 
ENGORGEMENT) 

There are also the transient pains of acute 
fibrinous pericarditis, (and the epigastric and 
right hypochondrial distress of engorgement of 
the liver due to congestive cardiac failure), 
which are generally easily recognized. 

Strumpell says, ‘Pain may be felt in the 
cardiac region and often in the epigastrium, 
but is absent in many cases. Dyspnea and 
pectoral distress are almost constant’. 

Hirschfelder considers precordial pain the 
most striking symptom in simple fibrinous 
pericarditis. Pick and Heck say, ‘‘Pericarditis 
usually causes discomfort which is localized in 
the region of the heart and is described as pres- 
sure. Pronounced pain may be present radiat- 
ing to the arms and shoulders. Epigastric 
pains have also been observed’’. Musser writes, 
“Pain is frequently present; it may be lancinat- 
ing, dull or heavy, localized in the fourth and 
fifth spaces or referred like angina pectoris, 
but modified by pressure’. Norris and Landis 
advise, ““The pain may be entirely absent or 
may be of a very sharp, stabbing character. 
Usually it is felt over the heart, but it may 
radiate in the abdomen, to the left side of the 
neck or shoulder. Often it is increased by 
movement, deep breath, or cough. Tenderness 
may be elicited by pressure in the region of 
the apex. Also there may be a feeling of op- 
pression or tension in the precordium’”’. 

Mackenzie, however, says, ‘Dry pericarditis 
is essentially a painless complaint. This curious 
painlessness has long puzzled me, when pains 
are associated with pericarditis it will invariably 
be found that there is evidence of myocardial 
affection’’. 

Allbutt describes pericarditis by saying, 
“There may be neither sign or symptom. 
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Usually the patient complains of a dull, weari- 
some ache rather than an acute pain. In other 
cases the distress varies from a slight discom- 
fort to a severe pain, aggravated by movement, 
deep inspiration or cough. It may be seated in 
the epigastrium or reflected towards the neck 
and shoulder blade and shoulder. Finally the 
pain may be retrosternal, expecially in the 
angino-form attacks. If the phrenic nerve be 
engaged, two tender points may be observed, 
one over the sternomastoid muscle, the other 
at the xiphoid. Not infrequently there is pain 
on swallowing”’. 


VII. PAIN OF RHEUMATIC FEVER 


Swift and Hitchcock draw the following 
conclusions from their investigations on cardiac 
pain in rheumatic fever. The syndrome of 
precordial pain and hyperesthesia was often en- 
countered in patients with rheumatic fever. The 
frequency of the syndrome being roughly pro- 
portional to the intensity of the infection. It 
was found in a higher percentage of patients in 
their second and subsequent attack than in the 
first. 

Two-thirds of the patients with precordial 
pain presented concomitantly other evidence of 
cardiac involvement, and almost all of the 
remainder showed similar evidence of cardiac 
involvement sometime during the period of in- 
fection. 

Permanent valvular injury was more pre- 
valent among those having precordial pain dur- 
ing the acute infection than among those not 
having pain. While freedom from cardiac pain 
did not insure freedom from cardiac involve- 
ment, the great frequency with which the two 
were encountered together indicates that car- 
diac pain manifested by a patient with rheu- 
matic fever should be regarded by the physician 
as a special indication for treatment calculated 
to safeguard the heart. 

Nerve Supply and Mechanism of Referred 
Pain: Strong describes the nerve supply in the 
following manner. The heart receives its nerves 
from two sources, the vagus and the sympa- 
thetic, and to the heart as to any other viscus 
there is an afferent as well as an efferent sup- 
ply. Because the afferent supply to the heart 
has not received the same consideration given to 
the efferent nerves, our knowledge of these 
centripital fibers is comparatively vague. 

The sympathetic nerves to: the heart arise 
from the last cervical and first four dorsal 
anterior roots, the white rami communicantes 


passing to the stellate and corresponding sympa- 
thetic ganglia, from there some of them pro- 
ceeding up the cervical sympathetic trunk to 
the inferior, middle and higher to the super- 
ior cervical ganglion. From these ganglia, which 
contain the sympathetic cell bodies, the medul- 
lated fibres rise which run to the heart, where 
they pass directly to the muscle cells without 
the intervention of other nerve cells. This is 
quite different from the case of the vagus, 
where the cardiac branches communicate with 
the heart muscle only through the intervention 
of the cells of the intrinsic cardiac ganglia, as 
represented by the sinoauricular node in mam- 
mals. The major accelerator nerve is made up 
of twigs from the stellate and the three dorsal 
ganglia. The minor accelerator nerve or nerves 
are those branches represented as arising from 
each of the three cervical ganglia, from which 
they go to the heart, where they pass through 
the deep cardiac plexus. 

The vagus nerve arises by a number of roots 
from its centers in the medulla. The cardiac 
branches are usually two cervical, a superior 
and an inferior, and two thoracic, one from 
the recurrent laryngeal and the other from the 
main trunk of the vagus in the thorax. These 
pass through the cardiac plexuses to their com- 
munication with the nerve cells of the sinoauri- 
cular, and auriculoventricular nodes, and to 
the other intrinsic nerve cells of the heart, 
through which they connect with the muscle 
cells. 


Afferent fibers are undoubtedly to be found 
accompanying many of the efferent cardiac 
nerves, although their exact course is not yet 
settled. It is agreed that the cell bodies of those 
afferent nerves are to be found in the ganglia 
of the ninth and tenth cranial and usually the 
last cervical and first four thoracic spinal nerves. 
These afferent fibers conduct various kinds of 
sensation, some of which never ride into con- 
sciousness, and others like pain which are 
readily perceived. 

The first afferent pathway to be demon- 
strated experimentally was the depressor nerve. 
This is a bundle of fibers associated with the 
vagus which takes a different course in dif- 
ferent species and which even varies from in- 
dividual to individual. In the rabbit, in which 
its formation closely resembles that found in 
man, the depressor nerve arises from two 
branches, one from the superior laryngeal nerve 
and the other from the vagus. It is distributed 
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to the proximal part of the aorta, where its 
sensory nerve endings are found. Stimulation 
of the peripheral end of this nerve has no effect; 
stimulation of the central end causes a fall of 
blood pressure and reflex (vagus) slowing of 
the heart. It is claimed that distention of the 
first part of the aorta will cause a drop in blood 
pressure through the action of this nerve. The 
first experimental study of the afferent cardiac 
nerves in man was through an operation per- 
formed by Jonnesco in 1916, for the relief of 
pain in a case of angina pectoris. 

Kelly discusses the mechanism of referred 
pain in a rather clear manner. The heart muscle 
is not supplied with pain fibers and to have 
pain produced by the heart it becomes necessary 
to call into the equation the mechanism of 
referred pain production which was worked 
out chiefly by Henry Head. He showed that 
the viscera do not possess tactile and pain sensi- 
bility, but are supplied by the vegetative 
nervous system with fibers which enter dorsal 
spinal roots belonging to definite cord seg- 
ments. Within the cord these fibers are related 
to fibers, both motor and sensory, which go 
to the periphery and carry impulses regulating 
muscle tone, cutaneous sensibility and other 
less understood functions. These nervous 
system activities are carried on without any 
of the stimuli reaching the consciousness. 

However, when inflammation or disease of 
a viscus occurs the number and intensity of 
afferent stimuli from the organ to its cord 
segment increases and the peripheral motor and 
sensory elements in the segments which are in 
relation with the sympathetic supply to the 
diseased organ are so stimulated that muscular 
rigidity in skeletal muscles occurs and pain is 
felt in the corresponding peripheral skeletal 
areas supplied by their cord segments, often 
accompanied by hyperalgesia of the skin. The 
pain and hyperalgesia are always distributed 
according to segmental supply and not accord- 
ing to the distribution of peripheral sensory 
nerves. This is similar to the distribution of 
the eruption in herpes zoster. 


Mackenzie, with this work as a basis, found 
that the areas over which pain is felt and over 
which hyperalgesia occurs following heart pain, 
correspond to the segmental skin areas supplied 
from the first, second, third, or fourth dorsal 
segments of the cord. More rarely the pain 
may be felt higher in the neck or lower in the 
epigastric region, showing spilling over of 


stimuli into adjacent cord segments, the heart 
being supplied by sympathetic fibers arising 
from the first, second, third, and fourth dorsal 
segments also. Thus the distribution of pain 
in angina pectoris is that of referred pain. The 
motor effects are not so clear to observation, 
but Mackenzie feels that the sense of con- 
striction complained of by many patients is 
due to spasm of the intercostal muscles. 

Diagnosis: Lidwill remarks that it is often 
very difficult to diagnose the cause or estimate 
the clinical significance of pain over the pre- 
cordium. Diagnosis is comparatively easy in 
cases complaining of a definite pain over the 
heart following exertion, but there are 
numerous cases in which a relation between 
pain and exertion is difficult to ascertain. The 
typical angina pectoris pain over the heart, ex- 
tending to the left shoulder and down the left 
arm, with a feeling of impending dissolution, 
is quite easy to diagnose. 

Many patients complain of a slight, constant 
pain over the precordium which may or may 
not be related to exertion. In such cases diag- 
nosis is difficult and it is the duty of the 
physician to use every possible means to ascer- 
tainwhether or not it is of cardiac origin. 

Lidwill mentions three types of cardiac pain: 
a. Mild discomfort. b. More or less constant 
ache. c. Anginal seizures, varying in severity. 
These he divides into: 1. Angina following 
directly on exertion or emotion. 2. Angina 
where there is considerable delay between the 
onset of the pain and the exertion or emotion. 
3. Angina where no relation between exertion 
and pain can be elicited. 

When consulted by a patient complaining of 
precordial pain, very careful note should be 
made as to the type of pain and its distribution, 
also, its relation to effort, emotion and ex- 
posure to cold. It is extremely important to 
know just when and how the pain first started. 
Inquiries should be made concerning a past 
history of rheumatism, chorea or syphilis. 

In conducting the physical examination the 
patient should be thought of from an anato- 
mical view point, considering all the structures, 
one by one, that may give rise to the pain, from 
without inwards. One should have in mind 
the nerve distribution of the spinal segments 
corresponding to the internal organs. 

In examining the skin one should see if there 
is any hyperaesthesia; this may be easily de- 
termined by stroking the corresponding areas 
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on both sides of the chest, with a strip of 
paper three or four inches long and comparing 
the sensation. It should be remembered that 
pain and hyperaesthesia may arise in heart dis- 
ease in the areas supplied by the lower branch 
of the fifth cranial, the second and third 
cervical, and the eighth cervical to the fourth 
thoracic nerves. That is, the jaw, neck, chest, 
or inner side of the left arm may be affected. 

One must not forget that there may be pain 
before an herpetic eruption appears, and that 
the pain may continue for many months after 
the rash had disappeared. With regard to the 
nerves, determine whether there is any tender- 
ness where the nerves emerge from the muscle. 

When examining the muscles for general 
tenderness do not advise the patient as to what 
is being done, because the neurotic will often 
say that there is tenderness when it is suggested 
to him. If tenderness is elicited independently 
of suggestion, it will largely corroborate the 
patient’s statement of pain. On further exami- 
nation see if fibrositic nodules can be excluded. 
The bones should be examined for swelling, 
the precordium for friction. 

In considering the pleura, it should be noted 
whether the pain has any relation to respiratory 
movement. New growths in the mediastinum 
may be determined by percussion, pressure 
symptoms or x-ray examinations. Pain aris- 
ing from the cardiac portion of stomach is of 
a gripping, burning character located behind the 
sternum and is generally relieved by a large dose 
of bicarbonate of soda. 

Diseases of the vertebrae, causing pressure on 
nerves and pain situated at some distance from 
the seat of trouble, can usually be cleared up 
by examination of the spine for tenderness or 
immobility and by x-ray examination. 

Certain constitutional diseases, such as 
syphilis with subsequent tabes, may give ris¢'to. 
discomfort and tightness around the chest. 

Toxemias such as tobacco may give rise to 
precordial discomfort or even acute pain. Dis- 
ease of the breast can be eliminated by exami- 
nation. Neurosis can be eliminated only by 
most careful examination. A careful check must 
be made for diseases of the aorta. 

The most notable characteristic of pain due 
to cardiac disease is that it is brought about in 
many cases by exertion. It is quite often diffi- 
cult to determine the relationship between the 
exertion and the pain. It must be remembered 
that the pain may not arise until a good many 
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hours after the exertion, and it may follow 
only after a summation of efforts. WVaquez 
points out that if pain is produced by exercise 
taken after a large meal, the condition is in all 
probability due to cardiac trouble. The cases 
of constant dull ache over the precordium pre- 
sent many more difficulties in diagnosis than 
the effort type pains. 

A previous history of rheumatism or syphilis 
is greatly in favor of the case being one of 
cardiac trouble. The presence of arteriosclerosis 
or a high blood pressure points in the same 
direction. Pulsus alternans must not be over- 
looked, if present. 

Electrocardiography: Cases occur in which 
careful questioning and examination leave a 
doubt as to the cause of the pain, and whether 
or not there is cardiac trouble present. In these 
cases electrocardiographical examination is often 
of enormous value. Lidwill points out that in 
those cases where there is true cardiac pain, even 
though the heart is quite normal in size and 
free from murmers, at least seventy per cent 
of the patients will give abnormal electro- 
cardiograms, showing that some of them are 
suffering from coronary narrowing and others 
from block of the bundle of its branches, et 
cetera. Also that those patients who have 


‘cardiac enlargement and symptoms of circu- 


latory insufficiency and whe are really suffer- 
ing from a diffuse myocardial degeneration, 
from arterial narrowing, or from multiple foci 
of low grade infection within the muscle, give 
abnormal cardiograms in about eighty-five per 
cent of the cases. 

Hypertrophy of the auricles and comparative 
enlargement of the right or left ventricle can 
also be demonstrated by the electrocardiograph. 
It will verify the presence of a mitral stenosis 
and determine the presence of heart block long 
before it is suspected. Beside picturing the ir- 
regularities, it will show up lesions of the 
bundle of His which cannot be determined by 
any other method. 

Kahn shows that electrocardiograms are of 
relative unimportance in the clinical diagnosis 
of angina pectoris. He says, “In cases of clini- 
cal angina pectoris and abnormality of the 
electrocardiogram, however trivial, may be sig- 
nificant. The alteration in form of the ‘“T”’ 
wave following a minor attack is a gradual one, 
except where there is massive occlusion, so that 
every alteration is important. In order that the 
electrocardiogram should serve best in diagnosis 
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frequent records should be made at intervals’. 

In his series of three hundred and thirty cases 
of typical angina pectoris he finds that forty 
per cent showed negative electrocardiograms 
during the entire period of observation. He 
concludes that in the evaluation of the electro- 
cardiogram as an aid in the diagnosis of angina 
pectoris it must be remembered that negative 
findings must be dismissed from consideration 
while even trivial findings may have weighty 
significance in diagnosis. 

Cooksey and Freund, in a serial study of 
twenty-four cases of acute coronary occlusion 
find positive electrocardiographic evidence in 
every case. The changes of diagnostic signifi- 
cance which they found are as follows: 

1. Deviation of the RT or ST inter- 
val, this occuring in eleven of sixteen cases. 

2. Development of the cove-shaped 
negative T-wave, first described by Pardee 
which occurred in twelve of sixteen cases. 

3. Marked fall in amplitude of the 
QRS complex in a short space of time 
which occurred in seven of sixteen cases. 

4. Flattening out of the T-wave in a 
brief period of time, this occurring oc- 
casionally preceding the development of 
the cove-shaped negative T. When a 
marked progressive fall in amplitude of 
the QRS complex is seen, a poor prog- 
nosis is strongly suggested. Four of their 
cases revealed such an attack, and only one 
has survived the attack. 

Sigler, in his study of twenty cases of acute 
coronary occlusion concludes that the outstand- 
ing features of the electrocardiogram are the 
frequent changes in the configuration and level 
of the RT and ST segments, and the configu- 
ration of the T-wave. Less frequent, but 
equally important, are variations in the height, 
conduction time and configuration of the QRS 
complex; changes in auriculo-ventricular and 
interventricular conduction, and in the direction 
of the electrical axis, at various times in the 
course of the disease. He feels that emphasis is 
to be laid on changes in the components of the 
electrocardiogram, rather than on any single 
finding no matter how significant it may be. 

Differential Diagnosis: First among the 
cardiac causes of precordial pain seems to be 
angina pectoris. Attacks occur most often after 
the age of forty. These are usually precipitated 
by some sort of mental or physical exertion. 
Fright, violent anger, great excitement, effort, 
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or exposure to cold, frequently precipitate at- 
tacks. The attack is characterized by excruciat- 
ing, burning, vice-like, crushing, squeezing, 
tearing, strangling, constricting, choking or op- 
pressing sensation, or a violent substernal pain 
radiating to the left shoulder, arm, forearm, and 
fingers. The radiation may involve the right 
upper extremity instead of the left, or both. 
Or the pain may be reflected into the neck, 
lower jaw, or a widely distributed area. It is 
accompanied by a sense of fear or apprehension, 
out of proportion to the calm judgment of the 
patient in his uninvolved moments. Partial 
or complete relief is afforded by rest and nitrites, 
There may be more or less shock associated 
with the attack. 


In coronary thrombosis the symptoms may 
come on suddenly with or without preceding 
exertion. In individuals past forty years of age, 
with previous hypertension, coronary throm- 
bosis is likely to occur. Pain may last for hours 
or days, and the radiation is similar to that of 
angina pectoris except for a tendency to in- 
volve the epigastrium. Nitrites do not relieve 
the pain, and it is rarely entirely controlled by 
large doses of morphine. It is associated with 
collapse, rapid and often irregular heart action, 
cold, clammy perspiration, and an ashen gray 
skin. Dyspnea is usually evident, and cyanosis 
is present particularly if the infarction is on 
the right side of the heart. Usually the blood 
pressure drops suddenly and may at times be 
as low as forty m.m. The heart sounds become 
faint and muffled and a pericardial friction rub 
may appear several hours afterwards. Slight 
fever and leukocytosis following within about 
thirty-six hours. Significant changes may be 
seen in the electrocardiogram in perhaps eighty- 
five per cent of the cases. It is in the infarcted 
cases that the pain is much more likely to be in 
the epigastrium, thus simulating intraabdomi- 
nal diseases. It is here that the best judgment 
should be used in avoiding confusion of the 
diagnosis with that of acute pancreatitis, rup- 
tured duodenal or gastric ulcer, or an acute gall 
bladder condition. 


Pain due to myocardial weakness, a type of 
fatigue pain, is a very common type of pre- 
cordial pain. According to Wells, the myo- 
cardium may be so damaged as to give plain 
evidence of interference in function, or the 
damage may be so obscure as to be difficult to 
demonstrate. The size of the heart, its shape, 
rate and rhythm often give valuable aid in 


diagnosis. If the pain radiates it is likely to 
extend around the chest into the back. Com- 
pression of the esophagus by the dilated left 
auricle can frequently be demonstrated by x- 
ray, and this is often the first positive indi- 
cation of myocardial disease. The correct re- 
cording and interpretation of blood pressure, 
the exercise test which will always aggravate 
the pain, and in certain cases the electrocardio- 
gram, are all useful in detecting this condition. 

There is the type of fatigue pain which is 
associated with hypertension and sclerosis of 
the coronary arteries. These cases often ex- 
perience an angina-like pain following exertion, 
which is apt to be precordial and of rather long 
duration. It does not radiate to the arms, or 
disappear upon administering nitrites. 

The pain associated with paroxysmal 
tachycardia, flutter or ectopic auricular tachy- 
cardia should be easily differentiated by the 
appearance of palpitation usually marked, by 
the long duration of the paroxysms, and in 
arrhythmias by the very irregular or rapid pulse 
at the time of the attack. 

The pain of aortitis and aneurysm should 
be easily differentiated. This pain is generally 
substernal, often to the right upper sternum 
especially if the ascending aorta is involved, as 
is usually the case in late syphilis, but is more 
of a prolonged ache. There may be pain re- 
ferred to the back. 

The pain of a pericarditis should offer no 
great difficulty in diagnosis, because of its 
sharpness, its duration, and the presence of a 
precordial friction rub with evidence of in- 
fection. 

The nervous heart pain, or cardiac neurosis 
is common among young individuals, if in 
elderly subjects the symptoms will usually be 
found to have begun before the age of thirty. 
The pain is often apical, short, and sticking, 
occasionally associated with a slight tachy- 
cardia, it is more of a precordial hyperaesthesia. 
An emotional upset is a common cause of the 
pain. In general the pain is more marked dur- 
ing rest than during activity. The pain often 
appears at night after going to bed but before 
going to sleep. The subject is usually of the 
neurotic type, rather spare of build. Besides 
the cardiac symptoms there are usually com- 
plaints referable to several other parts of the 
body, especially the gastro-intestinal tract. The 
patient always complains of nervousness and 
associated symptoms. The victim of cardiac 
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neurosis often thrashes about in bed. Often 
they cry out continually, “I am dying’’, usually 
taking care that some one hears them. The 
facial expressions change from moment to mo- 
ment. Sodium bromide may give considerable 
relief to the patient. Nitrites do not help them, 
often nitroglycerine makes them worse. 

Precordial pain of nerve root origin, which 
is commonly associated with hypertrophic 
ostearthritis of the spine, occurs so frequently 
that it is worthy of attention here. Gunther 
and Sampson contend that it is distinguished by 
its close relation to motion of the spine, such 
as occurs in bending, raising the head on awak- 
ening, getting out of bed, walking, sitting in 
one place any length of time, and lifting. Con- 
versely, relief is obtained by use of mechanical 
appliances, such as corsets and braces, and of 
a non-resistant surface for sleeping. The pre- 
cordial pain of nerve root origin is delineated 
in broad beltlike zones along well defined 
spinal root dermatones. It is constantly present 
in the back of the chest as well as over the pre- 
cordium. Associated sensory changes can be 
demonstrated which are bilateral and distribu- 
ted according to spinal root zones both in front 
and in back, and corresponds usually to the 
entire distribution of the roots in the area of 
subjective sensory disturbances. This type of 
pain does not respond to nitrites. X-ray exami- 
nation of the spine reveals the presence of 
hypertrophic ostearthritis in one or both of the 
vertebrae forming the foramina of exit of the 
involved dorsal root. 

Other types of precordial pain which at 
times must be differentiated from true heart 
pain are according to Clark, pleurisy, pul- 
monary disease, intercostal neuralgia, neuritis, 
myalgia, muscle strain, bursitis, rib or arm in- 
jury, mediastinal diseases, tumors and diseases 
involving posterior roots of spinal nerves, 
locomotor crisis, and organic disease of the 
esophagus. These conditions do not seem to be 
often confusing, or so difficult to differentiate. 


SUMMARY 

1. Cardiac pain may be classified clinically 
as: A. Hypertensive, B. arteriosclerotic, C. 
syphilitic, D. rheumatic, E. thyroid, F. coro- 
nar7 pathology, G. angina pectoris, H. obesity, 
I. effort syndrome. It seems to me, however, 
that the following classification is more definite 
and desirable: A. Simple fatigue pain (this 
covering chronic hypertension, aortic stenosis 
(Continued on Page 29) 
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PRESIDENT’S PAGE 


To Ail Members of The Kansas Medical Society: 


A thought occurs to us that every county medical society would find it 
profitable to hold a special meeting some time during January for organization 


purposes. 


Seemingly it could at such a meeting: 


1. Discuss plans in detail for the ensuing year, outline the type of 
scientific presentations its members would like to have and arrange to hold 
at least eleven other meetings during the year. 


2. Appoint committees which will agree to work diligently toward the 
solution of medical indigent and other local problems and toward further- 
ance of public health and public information programs. 


3. Review its legislative activities to date and make plans to hold itself 
in readiness for handling of the very important assistance which it will 
be called upon to provide during the next several months. 


4. Appoint and keep active, a liason committee (if it has not already 
done so) which will be available at a moments notice to discuss with 
Social Security Act and other representatives any medical programs con- 
templated in that county. 


5. Institute its own membership campaign with a goal in view of 
securing and holding membership of every eligible physician in that area. 


6. Adopt any other programs and activities which will tend to make 
organized medicine in that county an efficient and workable agency. 


Medicine, although it has made great progress during the past few years in 
the handling of its economic problems, still has many problems to solve. It 
will also pass through many crises during the next few years. Undoubtedly it 
behooves all of us to spend additional time and effort toward making par- 
ticularly efficient our only hope for solution of these matters—the county 
medical society. 


H. L. Snyder, M.D., President. 
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EDITORIAL 


A NEW HONOR 


Kansas medicine as well as our esteemed 
President is honored by the appointment of 
Howard L. Snyder, as a member of the Board 
of Regents by Governor Alfred M. Landon. 
Our educational institutions have many medical 
problems in connection with student health 
and our expanding medical school at the state 
university will benefit greatly by this addition 
to the board. It is to be hoped that a similar 
appointment will be made by any future gover- 
nor when a vacancy occurs in the position now 
so capably filled by Doctor Snyder. 


HOW TO GET A BASIC SCIENCE LAW 


The Kansas Medical Society continues its 
unrelenting efforts toward the passage of a 
basic science law. A pamphlet has just been 
published by the*Society entitled ““WHY DOES 
KANSAS NEED A BASIC SCIENCE LAW?” 
A copy has been sent to each member and a 
supply of the pamphlets to be widely dis- 
tributed among the population is in the hands 
of every county society secretary. 

This pamphlet sets forth briefly and con- 
cisely what the basic sciences are, what con- 
stitutes basic science laws, together with the 
discussion of the valid and invalid objections 
to such laws, and why Kansas needs a basic 
science law. The Committee on Public Policy 
is to be congratulated upon its work in the 
preparation of the pamphlet. A great deal of 
study and careful consideration of the subject 
has been condensed into a form to be quickly 
read and there is displayed a fine sense of fair- 
Ness in its presentation. 

Every Kansas doctor should read ‘‘WHY 
DOES KANSAS NEED A_ BASIC’ SCIENCS 
LAW?” This pamphlet is not to be cast into 
the wastebasket nor allowed to be submerged 
among accumulated papers on the physician's 
desk. It is to be read, then given to patients 


and influential friends to read. It is of the 
utmost importance that the information con- 
tained in the pamphlet be disseminated as 
widely as possible, among not only physicians, 
but the general public as well. Kansas phy- 
sicians must become thoroughly informed as to 
this activity of their Society inorder to use 
their influence to the fullest extent for the 
passage of the Basic Science law. The interest 
of the public must be aroused and widespread 
understanding of and sympathy for the measure 
created. 

Kansas was the first state in the Union to 
propose such legislation when, in 1911, Gover- 
nor W. R. Stubbs appointed Dr. J. A. Milli- 
gan and F. Dumont Smith as a commission to 
work out a method of state control for the 
practitioners of the various cults. At that time, 
Kansas had a license act for only the regular 
medical profession. The bill prepared by 
Doctor Milligan and F. Dumont Smith was a 
model for a Basic Science Law, but the legis- 
lature, failing to comprehend the importance 
of such a measure, did not pass it. Since that 
time, The Kansas Medical Society has never 
ceased in the effort to secure the passage by 
the legislature of a Basic Science Law. Nine 
other states have gone forward to the enactment 
of such legislation and the experience of these 
states in the results obtained is most gratify- 
ing to the proponents of basic science legis- 
lation. 

Kansas will have a Basic Science Law as 
soon as the public is educated to the need of it. 
The obstruction of interested pressure groups 
to the progress of science, the misconception 
of “‘liberty’’, and the failure of men of public 
affairs to recognize the importance of legis- 
lation pertaining to the health of the popu- 
lation are responsible for the delay in giving 
to the citizens of Kansas the protection of a 
Basic Science Law. The medical profession has 
long ago acknowledged its responsibility. It 
remains for each physician to assume a personal 
responsibility in the campaign to publicize the 
measure and to use his influence to secure its 
passage by the legislature. 
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MEDICAL CARE OF INDIGENTS 


The scientific interest of physicians is the 
inspiration and force in the building of medical 
organizations. Meeting together for the dis- 
cussion of common problems fellowship has 
been established resulting in unified effort for 
the good of the profession and for the public 
which it serves. Economic questions have not 
been introduced into medical councils until of 
late. The amount of free medical service which 
has been required of physicians, being greatly 
increased, has thrown an economic burden up- 
on the medical profession. Many of its mem- 
bers have felt financial impoverishment. There 
has been a great deal of discussion and experi- 
mentation in search for a solution of the prob- 
lem. In Kansas some county medical societies 
have entered into an agreement with county 
officials whereby medical services to the in- 
digent are paid for out of tax funds. In some 
instances this has proven satisfactory, and in 
others it has broken down because the demands 
of the doctors have exceeded the amount which 
county authorities are willing to pay. This 
has given rise to a condition wherein the 
physicians of some communities are refusing to 
attend the sick because county officials are 
unable to meet their financial requirements. 
In instances where physicians are refusing to 
serve the sick because of lack of financial re- 
muneration they are acting out of character 
with the medical profession. The medical man 
is a constant type, in character dependable, and 
it is credited to him by society that he has the 
power to keep his selected motive of service 
dominant. In times of stress he is tested for 
his fidelity. It is only at such times that the 
problem of furnishing medical services to those 
who can not afford to pay for it can be brought 
forcibly to those in political authority. But 
the appeal to political authority must come 
through officials of organized medicine, exerted 
in behalf of those members of the profession 


who are unjustly made to suffer. A revolt 
here and there can accomplish nothing. We 
should continue to fulfill our mission in serv- 
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ing the sick while officials of our organization 
exert their efforts to bring about the adjust- 
ment of local difficulties. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


TULAREMIA 
J. L. LATTIMORE, M.D. 


Topeka, Kansas 


Tularemia, better known in this portion of 
the country under the name of rabbit fever has 
appeared in many portions of Kansas this fall 
and likely, before the rabbit hunting season has 
passed, will occur many times. 

The disease usually moves in cycles and it 
was hardly expected that Kansas would have 
many cases this year. Only three years ago, 
several hundred cases were reported in Kansas, 
then for two years there were relatively few. 

The disease is due to the bacterium tularense, 
a very small, non-motile, Gram’s negative ba- 
cillus. It is so small that often it presents a 
coccoid form. It does not stain with the ordi- 
nary dyes, even:carbol fuschin may be inef- 
fective. Only fair staining results have been 
obtained when using gentian violet or victorian 
blue dissolved in anilin. 

The growth of the bacterium on artificial 
media is also a very complicated problem. 
McCoy and Chapin use a coagulated egg yolk 
medium. Francis uses blood or serum agar, en- 
riched with pieces of sterile fresh rabbit liver 
while Foshay uses a complicated media con- 
taining brain-veal agar to which he adds nut- 
rose, sodium chloride, sodium hypophosphate, 
potassium chlorate and calcium carbonate. Fo- 
shay reports that the bacterium grows very 
rapidly and luxuriantly but his medium is not 
satisfactory for preservation of the colonies. 

The diagnosis is made by agglutination of 
emulsion of the bacterium tularense by the 
serum from the patient. In previous epi- 
demics, the agglutinins reach titratable amounts 
within about ten days. In most of the cases 
reported this fall, the agglutinins appear rather 
late, usually about two to three weeks after 
infection. Due to the trouble in growing these 
organisms, usually an antigen prepared by one 
of the commercial houses is used. 


‘ 
li 


JANUARY, 1937 21 


Clinically, we recognize two distinct types 
of tularemia, 1. the glandular, and 2. the ty- 
phoidal. —The more common form encountered 
in Kansas has been the glandular form, usually 
giving a history of rabbit handling, a lesion 
on the hand and very large, painful axillary 
glands. The typhoidal type is often undiag- 
nosed, as the temperature general findings re- 
semble typhoid fever, but does not give the 
tongue and intestinal symptoms. 


The axillary glands usually reach a suppur- 
ative stage within in about 2 to 3 weeks and 
should be opened when the findings justify 
it. 


In recent years, a serum, developed by Dr. 
Lee Foshay of Cincinnati, has been accepted as 
the best form of treatment. The serum is made 
from the goat and contains acceptable amount 
of antibodies. The serum is now available on 
the commercial market. The writer has used 
this serum in only four cases, but in these 
limited number of cases, the course of the 
desease has been of shorter duration than the 
average case, which is from two to three 
months. 


The disease is not contagious from man to 
man. In a previously published article by the 
writer, cases were reported from a tick bite, 
handling of a snake that had eaten an infected 
rabbit, a case where the primary lesion was 
from a wound on the toe, and several other 
cases of rare origin. 


Kansas physicians should keep in mind the 
prevalence of this disease during the current 
winter months and remember it is a reportable 
disease to the public health department. 


If we are to make cheapness the hall-mark of medicine, 
then would we return our people to the dark ages when 
life itself was cheap, for no less than life itself is involved 
in medical service. As you so well know, the common 
cold within hours can be pneumonia; the common frac- 
ture can result in a disability for life reducing earnings 
by a half; diabetes can be liver with or, improperly treat- 
ed, a cause of too early death; improper diagnosis can 
mean a life from cancer or prolonged periods of invalid- 
ism from any of many causes. When you abandon pres- 
ent standards for fixed sum payments, you enter upon 
a principle in the operation of which the physician profits 
most from performing the minimum service,—a prac- 
tice wherein the man who pays hard-earned money for 
months and years may find the institution that took his 
Payments non-existent when he calls upon it in his time 
* need.—J. G. Crownhart in the Milwaukee Medical 

imes. 


TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


TREAT THE WHOLE MAN* 


The prevention of relapse among arrested 
cases of tuberculosis is a chief concern of those 
engaged in tuberculosis work. Various schemes 
such as sheltered workshops, convalescent 
homes and camps have been set up from time 
to time but they reach only about one out of 
every seventy-five patients who need such 
service. It is essential that some practical pro- 
gram be worked out that can be applied on a 
much wider scale. 

In an effort to escape from theory and 
opinion and to build a program based on the 
actual needs of patients, a factual study was 
made of 5,000 patients over sixteen years of 
age in forty sanatoria in fifteen states. The 
results show that the majority of sanatorium 
patients are young; with limited schooling; 
with occupational experience largely in the 
semi-skilled or unskilled group; in need of 
vocational guidance; with definite desires for 
further study and training. In the light of 
these findings it was decided to stop using the 
term ‘‘after-care’’ since by waiting until after 
the patient has been discharged from the sana- 
torium, opportunity for guidance and train- 
ing is lessened and sometimes lost. ‘‘Social and 
vocational rehabilitation’’ more accurately 
describes the ultimate goal, which is ‘‘to return 
each patient to that place in society where he 
can obtain the greatest amount of happiness 
for himself, at the same time that he is giving 
his best to the common life around him’’. 

Guidance involves a knowledge of the in- 
dividual to be guided and a knowledge of the 
community in which he is to live. Proficiency 
in a certain type of work and enjoyment of 
that work usually go together. It is important 
to find each patient’s strong points and to give 
him all the training he can take in line with 
his best abilities. Vocational adjustment, im- 
portant for everyone may be a deciding factor 
between illness and health in the case of the 
tuberculosis patient. 

. *Rehabilitation of Sanatorium Patients in the U. S. A., 


Beulah W. Burhoe, Ph.D., Bull. De L’Union Internationale 
Contre La Tuberculose, Vol. XIII, No. 1, Jan., 1936. 
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While aptitude tests are of great help in coun- 
seling much can be accomplished without them. 
Careful study of school life, in terms of sub- 
jects liked and disliked; of occupational ex- 
perience in terms of satisfaction or dissatis- 
faction; of leisure time including favorite sports 
and amusements, preferred magazines and 
newspapers, will throw a great deal of light 
on the patient’s abilities. It is equally im- 
portant to get at the patient’s tastes, and his 
hopes and ambitions for the future. Know- 
ledge of work opportunities in the community 
is of course essential to the giving of sound 
vocational advice. 

The methods outlined above are called 
“social and vocational diagnosis”. Just as 
medical treatment is undertaken only after a 
complete medical diagnosis has been made, so 
social plans should be made only on the basis 
of a diagnosis of his social and vocational 
needs. 

Complete physical rest cannot be obtained 
without peace of mind. Planning for the 
future often lays most of the patient’s per- 
sistent worries, thus facilitating the medical 
cure. Planned study is proving its therapeutic 
value in many sanatoria. Teachers are fur- 
nished by the sanatorium, through WPA funds, 
depending on the resources of the community. 
Instruction is brought to the bedside by tutors 
and through radio. Some sanatoria have their 
own broadcasting system so that patients in 
the different wards throughout the hospital 
can be included in classes. Regular grade school 
work, high school and college subjects and a 
number of vocational courses are being taught. 

After discharge the study begun at the sana- 
torium is carried on through outside agencies 
notably through the State Rehabilitation 
Bureaus which exist in forty-four states. These 
bureaus have public Federal and state funds for 
the retraining of people who because of acci- 
dent or illness should not return to their old 
occupations. 

But the best guidance and training is barren 
unless it results in actual placement on a job. 
The widening Public Employment Service is 
deeply interested in fitting people who have 
recovered from tuberculosis into suitable em- 
ployment. The recovered patient is not treated 
as a handicapped individual. His assets not his 
liabilities are stressed. In days of vast unem- 
ployment it is more than ever essential that 
the recovered patient be trained along the line 
of his greater capacity. 
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Patients are often told to return to their old 
occupations, but for a very large number of 
them this is not possible. A recent study of 
more than 300 patients revealed that two- 
thirds of them must be trained for new occu- 
pations. There is no simple formula for this 
solving of the problem of rehabilitating the 
tuberculous. The problem is social as well as 
medical. Medical diagnosis and social diag- 
nosis, treatment and training, recovery and 
placement in a suitable occupation are essential 
elements in the solution of the problem of re- 
habilitation and the prevention of relapse. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


TIMELY BREVITIES 


We are almost sizzling as we write this. 
Indignation guides our pen. If the paper doesn’t 
catch fire or we don’t ‘‘pop an artery’, you 
will soon learn the reason for our wrath. 

Last evening we made a professional call. 
Our patient was the employee of a national 
“chain’’ concern. During the course of our visit 
we learned that the weekly salary of this man 
is $14.00 per week. For this amount he works 
as many as ninety hours a week. Now, if you 
will do a bit of mental arithmetic you will find 
that his hourly stipend is exactly fifteen and 
one-half cents. 

This man, no doubt, is one of the individuals 
to whom the propagandist foundations say 
illness is catastrophic. Well, we agree with 
them. But—on a salary such as his—so is 
the purchase of a new suit, or the payment of 
rent! Either of these will wreck a $14.00 per 
week pay check. And yet no one is advocating 
free clothes and free rent for him. It seems 
that medicine alone is to be the ‘‘goat’’. 

In a case such as this urging anything short 
of‘a substantial increase in salary is ‘‘putting 
the cart before the horse’’. Socialized medicine 


is an ingenious scheme of relieving penurious 
employers of their just responsibility to their 
workers. 

Let the medical profession beware lest it be 
made the “‘cat’s paw’’!—A. C. Hanson, M.D., 
The Bulletin of the Des Moines Academy of 
Medicine, December, 1936. 
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INDIGENT CONTRACT 


We have reproduced below a contract for 
direct relief medical attention now in effect in 
Montgomery County: 

“‘KGREEMENT 


THIS AGREEMENT made and entered into by and 
between the Board of County Commissioners of Mont- 
gomery County, Kansas, hereinafter called party of the 
first part, and the Members of The Montgomery County 
Medical Society, hereinafter called party of the second part. 

1. Party of the first part hereby selects and employs 
party of the second part as an official agency of this 
county to provide medical attention within limits herein 
described to certain direct relief clients of this county. 

2. Party of the first part shall pay to party of the 
second part an amount of ONE DOLLAR AND FIFTY 
CENTS ($1.50) per month for each direct relief client, 
or family, who shall be included by party of the first 
part and approved by party of the second part for 
medical attention under this agreement. Said payments 
shall be due and payable on or before the first day of each 
month; shall be regularly made on behalf of included 
direct relief clients, or families, whether or not services 
hereunder are utilized; and shall be deposited to the 
credit of party of the second part in the..................:0:.006 

3. In exchange therefor, party of the second part, 
through those of its individual members who elect to 
participate in this agreement, will furnish ordinary and 
reasonable medical advice and attention and where pos- 
sible, ordinary and reasonable emergency surgery to all 
direct relief clients, or families, who request and are pro- 
perly entitled to such service. 

4. It is understood that party of the second part’s 
services, and those of its participating members for the 
compensation above specified shall not include: Surgery 
and treatment not within the customary and usual practice 
of party of the second part’s participating members; sur- 
gery and treatment for which necessary equipment, facili- 
ties or incidentals are not adequately available or pro- 
vided; laboratory assistance other than that furnished 
without cost by the State Laboratory; roentgen or radium 
diagnosis and treatment; hospitalization; appliances; 
nursing; and dentistry. Medical service rendered par- 
ticipating members by party of the second part for com- 
pensation above specified, shall include ordinary medicines 
other than those furnished by the State Board of Health 
and other agencies, and such surgical dressings as may 
be required in the treatment of said participating mem- 
bers for such minor surgical ailments as do not require 
hospitalization. Particular services determined to be 
within the above exceptions and desired from party of 
the second part, shall require separate agreements with 
additional compensation. 

5. Payment in advance for a particular direct relief 
client, or family, and for a month in which attention is 
requested or necessary for that client, or family, shall be 
a condition precedent to any obligation on the part of 
party of the second part’ or its participating members. 

6. Party of the second part shall be privileged, for 
just cause, to decline acceptance within this agreement of 
any direct relief clients, or families, who he does not 
desire to attend. Party of the second part may also, for 
just cause, discontinue attention to particular direct relief 
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clients, or families, who have been previously approved 
by extending thirty days notice of such intention to party 
of the first part, and by refusing acceptance of ad- 
ditional payment on their behalf. Party of the first part 
may likewise at its option refuse to include particular 
direct relief clients, or families within this agreement, or 
it may withdraw particular clients, or families, by failure 
to certify such clients on any list as entitled to such 
service. 

7. Party of the first part, on the twenty-sixth day 
of each month shall furnish lists to party of the second 
part’s particpating members which shall show the names 
of all direct relief clients, or families, who are entitled 
to receive attention during that month, shall furnish each 
relief client, or participating member, a pass-eard show- 
ing member’s name and number of dependents, which 
card shall be signed by the client, and shall be presented 
to party of the second part on each occasion when said 
client, or his dependents, shall apply for treatment by 
party of the second part. Party of the second part shall 
furnish a list and subsequent corrections to party of the 
first part showing the names of its members who have 
elected to participate in this agreement. 

8. Willingness of a majority of party of the second 
part’s individual members to accept a substantial number 
of patients under this agreement shall constitute com- 
pliance by party of the second part with the extent of 
service contemplated. 

9. Although party of the second part shall cooper- 
ate in attempting to provide adequate attention for al! 
direct relief clients within the provisions of this agree- 
ment, and in attempting to make available a free choice 
of its members, it reserves the following rights for any 
or all of its individual members: To accept, refuse, or 
discontinue attention to particular direct relief clients, or 
families, included herein, in the same manner as in their 
usual practice; to require examination and treatment of 
ambulatory patients at designated places and hours; to 
have reasonable periods of time for appearance at neces- 
sary home calls; and to pursue other restrictions reason- 
ably in accord with the conduct of their other practice. 

10. It is understood that only bona fide direct relief 
clients may be included for attention under this agree- 
ment, and that no client, or family, except as may occur 
in good faith, shall be temporarily included for benefit 
of a particular intended service. 

11. Party of the second part, through its secretary, 
shall be entitled to actual notice of any or all instances 
wherein alleged negligent service, alleged neglected service, 
or other alleged breach of this agreement are claimed by 
party of the first part or by particular direct relief clients. 
Such actual notice shall be given by party of the first 
part, or by complainant direct relief clients, within a 
reasonable time after a difficulty is perceived, and shail 
be recognized as a condition precedent to any rights 
extended hereby. 

12. Party of the second part will cooperate in main- 
taining on a minimum basis of cost commensurate with 
reasonable and necessary care all hospital services and 
other additional and exceptional expense, which are sup- 
plied at the expense of party of the first part. 

13. Party of the first part will cooperate with party 
of the second part in controlling malingering and other 
unnecessary demands for attention. 

14. Party of the second part believes that functions 
of the County Health Officer can be furthered generally 
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and for the good of services to be extended by this 
agreement with assistance and cooperation from party of 
the second part. To make this possible, party of the 
second part shall be privileged to nominate from its 
members at any time a vacancy may occur, a candidate for 
the office of County Health Officer. Such’ nomination 
shall then be presented for the consideration of party 
of the first part, and if the nominee is thereby elected, 
he shall be compensated by party of the first part, and 
shall proceed with the affairs of that office with all as- 
sistance possible from party of the second part. In the 
event such nominee is not acceptable to party of the 
first part, then additional nominations shall be made in 
an effort to find a member mutually agreeable. However, 
it is understood that this provision shall in no way 
restrict a final choice by party of the first part. 

15. This agreement shall be known as The Mont- 
gomery County Medical Society Plan. A certified copy 
shall be kept on file at the office of the County Poor 
Commissioner, and made available by party of the first 
part for inspection at any time by direct relief clients. 

16. It is hereby further agreed that should party of 
the first part desire to secure the services of parties of 
the second part to perform certain emergency surgical 
operations on other persons than those on direct relief, 
such persons being classified as indigent, parties of the 
second part agree to perform such emergency surgical 
operations for fifty per cent of the regular fee for such 
operation, charges to be based upon fee list adopted by 
The Montgomery County Medical Society at its called 
meeting on September 27, 1935, a copy of such fee list 
being hereby attached. Said emergency operations to be 
performed only when authorized by party of the first 
part. 

17. Either party shall be privileged to terminate this 
agreement by extending thirty days notice of such in- 
tention by registered mail to the proper agent of the 
other party. Party of the first part’s agent for such 
notice shall be the County Poor Commissioner, and 
party of the second part’s agent for notice shall be its 
secretary. Otherwise this agreement shall be in full force 
and effect for the term of one year on and after.............. ; 

Compensation thereunder is received by a 
board consisting of three members of Mont- 
gomery County Medical Society and the County 
Poor Commissioner. Each member of the 
society renders services to direct relief clients 
on a free choice basis and forwards a monthly 
statement to the board showing the names of 
patients treated, the diagnoses, the dates on 
which service was given, the types of service, 
the total value of service as established by a 
county medical society fee schedule, and de- 
tailed information concerning medicines, dress- 
ings and other incidentals. On approximately 
the fifth day of each month the board reviews 
all statements received and authorizes payment 
on the following basis: 

“All bills for medicines and dressings are paid 
on a basis of eighty per cent of amount of bill sub- 
mitted. All bills for service are paid on a basis of 
fifty per cent of amount of bill submitted. Should 
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the funds available any date of payment, be in- 
sufficient to pay bills up to fifty per cent, all funds 
on hand will be prorated toward such payment. 
Any surplus after allowing all bills, will be carried 
forward to the succeeding month to be used in pay- 
ment of bills. Any surplus on hands when this plan 
ceases to exist will be prorated among participating 
physicians on basis of amount of service rendered’. 
It will be noted that this plan would be 
workable also on a ‘“‘lump sum”’ basis wherein 
the county medical society would agree to treat 
indigent patients for an established annual, 
semi-annual or monthly amount. 


DUES 


Doctors who think their medical society dues 
are high are told by the New York Medical 
Week to cast a glance at the dues of $20 in 
the County Lawyers Association, of $75 in 
the Bar Association, of $30 in the Plumbers 
Union (with $200 initiation fee), and of $64 
in the Electrical Workers (with $100 initi- 
ation). Instead of being high, “‘the county 
society dues are low—too low, in fact, to sus- 
tain the ever-expanding duties which organized 
medicine must assume . . .’’ Many spheres of 
influence are closed to the profession because its 
official organizations have not the funds for 
active participation in important movements. 
—New York State Journal of Medicine. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


CORRECTION OF FAULTY POSTURE 


Laplace and Nicholson studied eighteen 
healthy subjects, male and female, with pos- 
tural defects of the kypholordotic type with 
respect to the immediate physiologic change 
produced by correction of posture. The fol- 
lowing studies were carried out with the sub- 
ject standing first in the corrected, then in the 
faulty posture: (1) orthodiagrams with 
special attention to .the thoracic and cardiac 
measurements and the maximum diaphragmatic 
excursion; (2) estimations of vital capacity ob- 
tained with a standard spirometer; (3) 
electrocardiograms; (4) estimations of oxygen 
consumption and graphic records of the respi- 
ration including measurements of tidal air and 
minute volume, obtained with a standard 


2 


JANUARY, 1937 25 


spirometer for metabolism determinations; 
and (5) repeated determination of blood pres- 
sure and pulse rate over ten-minute intervals 
with preceding and intervening ten-minute in- 
tervals during which the subject was recum- 
bent. On the basis of these readings a rating 
for circulatory efficiency in each of the two 
postures was obtained according to the method 
of Turner. Corrected posture did not always 
produce an elevation of the diaphragm with 
respect to the top of the chest nor did the heart 
always become more transversely placed. The 
vital capacity was increased by assuming a cor- 
rected posture but it was noted that flexi- 
bility of posture was essential in obtaining 
optimum results. The respirations in the cor- 
rected posture became slower and deeper and 
the respiratory minute volume was increased. 
The oxygen consumption was not altered in a 
consistent manner, but the evidence suggested 
that under normal conditions it is lower in the 
corrected than in the faulty posture. In the 
majority of subjects, blood pressure and pulse- 
rate changes on standing indicated a better de- 
gree of circulatory efficiency in the corrected 
posture. In two cases, the corrected posture was 
able to prevent a postural hypostatic congestion. 
The authors conclude that the correction of 
postural defects has a significantly beneficial 
effect on circulatory and respiratory functions 
in the majority of cases, but that its value 
varies considerably in various individuals for 
reasons which are not always evident. In some 
cases, its effect may be spectacular, and oc- 
casionally full correction may be a physiologic 
handicap. For each individual there is an 
optimum posture, the attainment of which pro- 
duces the maximum therapeutic benefit. 


Laplace, L. B. and Nicholson, J. T. Observations on Some 
of the Physiologic Effects of the Correction of Faulty Pos— 
ture. American Journal of Medical Sciences 192:345-358, 
September 1936. 


HEMATOPORPHYRIN THERAPY 


This is a further report of a study of syn- 
thetic hematoporphyrin hydrochloride as a 
therapeutic agent in the psychoses which was 
begun by the authors in 1933. The entire 
series includes sixty-one psychotic patients, of 
which six were schizophrenic. Of these, one 
showed general physical improvement and five 
remained unchanged. In fifty-five cases of af- 
fective reactions, 36.4 per cent showed marked 
sustained improvement, 18.2 per cent moderate 
clinical improvement, but no change in the 


course of the psychosis, while 27.2 per cent 
were not benefited. The drug was administered 
both orally and intramuscularly. When in- 
jected into experimental white rats and frogs, 
it produced photosensitization and motor acti- 
vation with evidence of skin irritation. When 
injected in test doses intradermally in human 
beings, it produced marked local photosensiti- 
zation and residual pigmentation after exposure 
to sunlight. The specific effects of its photo- 
sensitizing power seem to be made evident in 
the sensitization of the skin to sunlight and in 
at least one case of photophobia. It is sug- 
gested that the beneficial physiologic and 
psychologic actions of the drug are not neces- 
sarily due to some poorly understood changes 
in the vegetative nervous system resulting from 
skin sensitization, but that they may be due 
to the improved oxygen uptake of the brain 
cells which is greatly enhanced in the presence 
of light and by the increased sensitization of 
the patient to light. 


Strecker, E. A., Palerm, H. D., and Braceland, F. J. 
Hematoporphyrin Therapy in the Affective Psychoses, 
a Journal of Psychiatry 93:360-874, September 
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EXERCISE IN DIABETES 

Five young diabetics in good physical con- 
dition were tested by Marble and Smith to 
determine the effect of exercise upon the sugar 
content of the blood. Exercise of three types, 
running, working on rowing machine, and 
stair climbing was performed in the early morn- 
ing after fasting from twelve to fourteen hours 
or after having insulin at 5:30 a.m. The blood 
sugar curves taken from these different pro- 
cedures show that exercise of a short duration 
carried to the point of only mild fatigue causes 
a definite and often a marked increase in the 
concentration of sugar in the blood of dia- 
betics who have not received food or insulin for 
several hours. This shows the need of ade- 
quate control of the diabetic condition, since 
if it is not and the body has not been supplied 
with an adequate amount of insulin, exercise 
instead of conferring benefit may actually in- 
crease the hyperglycemia and glycosuria. The 
logical sequence for the diabetic patient on aris- 
ing is insulin, exercise, and breakfast, rather 
than exercise, insulin, and breakfast. Since the 
completion of these studies protamine insulin- 
ate has been introduced and the authors point 
out in a foot-note that this preparation, the 
effect of which lasts for from twelve to thirty 
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hours, the level of the blood sugar remains 
more nearly normal for a greater part of the 
twenty-four hours and hence exercise should 
exert a lowering effect on the blood sugar level 
at practically all times. 


Marble, A. and Smith, R. M. Exercise in Diabetes Mellitus, 
Archives of Internal Medicine 58:577-588, October 1936. 


RHEUMATIC INFECTION IN CHILDHOOD 


Ash reports the course of rheumatic infection 
as observed in 445 children seen at the Child- 
ren’s Hospital during the years 1922 to 1932. 
Ninety-three per cent of these children were 
observed for an average period of seven and one- 
half years after the onset of the infection, at 
the end of which time sixty-six per cent pre- 
sented valvular heart disease and twenty-two 
per cent had died. The worst prognosis was 
found in those patients who manifested peri- 
carditis, rheumatic pneumonia, involvement of 
both aortic and mitral values, the early appear- 
ance of a button-hole mitral stenosis and sub- 
cutaneous nodules obvious on cursory in- 
spection. Chorea in itself was a mild mani- 
festation. In an intermediate group may be 
placed epistaxis, abdominal pain, hematuria, 
and the multiform cutaneous eruptions. The 
course of the disease was modified by such vari- 
able factors as sex, racial origin, age at onset of 
the infection, and the calendar year of the 
origin. The statistics show that within recent 
years there has been a lowering in the mortality 
and in the incidence of cardiac involvement. 
Altho it is possible that intensive supervision in 
the clinic for patients with heart disease has 
been a factor, the author feels that the modi- 
fication of the disease is probably a natural 
phenomenon. Since most of the children who 
showed permanent cardiac damage had already 
done so by the end of the second year after the 
onset of the disease, the crucial period for treat- 
ment is within the first year after the onset. 


Ash, Rachel. Prognosis of Rheumatic Infection in Child— 
hood, American Journal of the Diseases of Children 52 :280— 
295, August 1936. 


To many persons the word laboratory implies a place 
where test tubes and complicated apparatus are em- 
ployed to satisfy intellectual curiosity. The clinical in- 
vestigative laboratory is not of that order, for wards with 
patients are the salient feature. The sick individual is 
the center of the picture-——-The physician—must be a 
student of men and never forget the uniqueness of each 
human being if he is to be intelligent in the care of the 
sick.—George R. Minot. 
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CONSTITUTION AND 
BY-LAWS 


(The following represents a continuation 
from the December Journal of the new Society 
Constitution and By-Laws adopted by the last 
House of Delegates. ) 


Sec. 9. The House of Delegates shall be the final au- 
thority in charge of all legislative and business affairs of 
this Society. 

Sec. 10. It shall give diligent attention to and foster 
the scientific work and spirit of this Society, and it shall 
constantly attempt to further interest in and improve the 
quality of the annual sessions. 

Sec. 11. It shall consider and advise as to the material 
interests of the medical profession, and of the public in 
those important matters wherein it is dependent upon the 
medical profession, and shall use its influence to secure 
and enforce all proper medical and public health legisla- 
tion and to diffuse popular information in relation there- 
to. 

Sec. 12. It may delegate and empower the Council or 
a special standing committee to employ, advise and super- 
vise an Executive Secretary whose duties shall be as pro- 
vided in these By-Laws. 

Sec. 13. It shall receive the recommendations of the 
Council, or the duly appointed finance committee of the 
Council, concerning an annual budget prepared by the 
Executive Secretary, and after giving due consideration 
to the recommendations of the Council, or its finance 
committee, shall make annual appropriations for the ex- 
penditures of this Society. It may amend current appro- 
priations at either an annual or special meeting. No ex- 
pense may be incurred on behalf of this Society in excess 
of or outside of these appropriations except under the 
emergency authority specified in these By-Laws. 

Sec. 14. It may at any regular meeting, by a two-thirds 
majority of the delegates present, transfer all or any part 
of the money accumulated in any fund to any other fund, 
or redistribute any unexpended money previously al- 
located to various funds or purposes. 

Sec. 15. It shall have authority to appoint committees 
for special purposes which may be composed of members 
of this Society who are not members of the House of 
Delegates. Such committees shall report to the House of 
Delegates, and may be present and participate in the de- 
bates on their reports. 

Sec. 16. It shall elect representatives to the House of 
Delegates of the American Medical Association in accord- 
ance with the Constitution and By-Laws of that body: 
Provided, that the incoming President shall be elected 
each year as a delegate. 

Sec. 17. A summary of the proceedings of the House of 
Delegates shall be published immediately following each 
annual session in one or more issues of THE JOURNAL 
OF THE KANSAS MEDICAL SOCIETY. 


Chapter VI.—Election of Officers. 
Section 1. As provided in these By-Laws, the election of 
officers shall be held on the morning of the last day of 


each annual session. 
Sec. 2. All elections of officers shall be by secret ballot 


_ 


unless a single candidate is nominated for an office, where- 
upon the vote may be taken viva voce. A majority of the 
votes cast shall be necessary to elect. If on any ballot no 
nominee shall receive a majority, the name receiving the 
smallest number of votes shall be dropped, and the 
balloting shall proceed in that manner until a majority is 
obtained. Nominations for all offices shall be made from 
the floor of the House of Delegates. 

Sec. 3. Any member known to have solicited votes 
for himself, or to have otherwise sought any office within 
the gift of this Society, shall be ineligible for any office 
for two years. 2 


Chapter VII.—Duties of Officers. 


Section 1. The President shall be the real head of the 
medical profession of this state during his term of office. 
It shall be his duty to counsel with all officers, Councilors, 
component societies, committees, members, and other rep- 
resentatives toward the best interests of the public and 
this Society; to attempt to further the aims and activities 
of this Society to the fullest extent; and to perform such 
other services as custom, necessity, and parliamentary 
usage require. He shall in accordance with these By-Laws 
appoint all committees, except as is otherwise provided, 
and in addition to being a member and the presiding offi- 
cer of the House of Delegates and the Council shall be an 
ex-officio member of all committees and boards. He shall 
be extended an opportunity to preside and officiate at all 
major functions of the annual session, and shall deliver 
an annual session address at the time arranged by the 
Committee on Scientific Work. To the extent possible, 
he shall visit by appointment the various sections of the 
state during his tenure of office. 

Sec. 2. The President-Elect shall attend all meetings 
of the Council; shall familiarize himself with the per- 
sonnel and work of the various committees and of this 
Society in general; shall be ready to counsel with the 
President on matters affecting the future of this Society; 
and shall otherwise prepare himself for assuming the lead- 
ership of this Society at the proper time. In the event of 
the death, resignation, or removal of a President-Elect, a 
successor shall be elected at the following meeting of the 
House of Delegates to serve during the presidential term 
for which his predecessor was elected. 

Sec. 3. The first Vice President shall assist the Presi- 
dent in the performance of his duties; shall preside in his 
absence at the meetings of this Society, the House of 
Delegates, or the Council; shall represent the President 
when requested at regular meetings, committee meetings, 
or other functions; and in the event of the death, resig- 
nation, or removal of the President, shall immediately 
succeed to that office for the remainder of the term. 

Sec. 4. The second Vice President shall also assist the 
President in the performance of his duties; and in the 
event of the death, resignation, or removal of the first 
Vice President, shall succeed to that office for the re- 
mainder of the term. 

Sec. 5. The Secretary shall advise the Executive Sec- 
retary in all secretarial matters of this Society, and shall 
act as the corporate Secretary insofar as the execution of 
official documents or institution of official actions are 
required. He shall perform such other duties as are placed 
upon him by this Constitution and By-Laws, and in the 
event of the death, resignation, or removal of the Execu- 
tive Secretary shall assume the duties of that office until 
the vacancy is filled. 

Sec. 6. The Treasurer shall be the custodian, ef all 
monies; ‘securities and valuable papers of this Society; and 
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shall deposit them in safe banking institutions, or invest 
them, subject to the direction of the Council. He shall be 
bonded at the expense of this Society in such amount as 
the House of Delegates may require. He shall pay all 
authorized obligations of this Society by vouchers which 
shall be countersigned by the President, except as is other- 
wise provided in these By-Laws. He shall keep a detailed 
account of all receipts and disbursements, and shall make 
an annual report to the House of Delegates concerning the 
financial transactions of this Society for the preceding 
fiscal year, the funds-of this Society in his care, and his 
actions as Treasurer. He shall make such other reports as 
may be requested by the House of Delegates or the Coun- 
cil, and shall subject his accounts to such examination 
as the House of Delegates or the Council may at any 
time order. He shall establish a revolving fund in an 
amount approved by the Council for routine expenses of 
the Executive Secretary office, which fund shall be set 
aside in a separate banking institution and be subject to 
check by the Executive Secretary with the understanding 
that disbursements therefrom shall be satisfactorily ac- 
counted by the Executive Secretary to the Treasurer be- 
fore replenishment is made. 

Sec. 7. The Executive Secretary shall perform the duties 
usual to such an office except those specifically imposed 
by this Constitution and By-Laws upon the officers, 
Councilors, committees, boards, and other representatives 
of this Society. Subject to instruction by the House of 
Delegates, the Council, or the President, he shall act as 
general administrative officer and business manager of 
this Society. He shall refer to the proper officials all ad- 
ministrative questions as properly come within their jur- 
isdiction. He shall attend the annual sessions, the meet- 
ings of the House of Delegates, the meetings of the Coun- 
cil, as many of the committee meetings as possible, and 
shall keep separately the minutes of their respective pro- 
ceedings. He shall undertake secretarial functions for all 
officers, Councilors, committees and boards of this Society, 
and shall assist wherever possible in the performance of 
their duties. He shall issue and send to lay publications 
such articles and news material as are authorized for pub- 
lication. He shall secure upon invitation medical speakers 
to address lay organizations on subjects which are in ac- 
cord with the aims and ideals of this Society. When re- 
quested, he shall assist the component societies in secur- 
ing speakers and in preparing programs. He shall at all 
times hold himself in readiness to advise and aid, so far 
as is possible and practicable, all officers and committees 
of this Society in the performance of their duties and in 
furtherance of the purposes of this Society. He shall be 
the custodian of the general papers and records of this 
Society, except as properly belong in the custody of the 
officials of this Society. He shall account for, and prompt- 
ly turn over to the Treasurer all funds of this Society 
which come into his hands. It shall be his duty to receive 
all bills against this Society, to investigate their fairness 
and correctness, to prepare vouchers covering the same, 
and to forward them together with proper support to the 
Treasurer for payment as provided in these By-Laws. He 
shall keep an account with the component societies of the 
amounts of their assessments, collect the same, and 


promptly turn over the proceeds to the Treasurer. He 
shall make an annual report of his activities to the House 
of Delegates, and shall make such other reports as the 
Council, or its authorized committee, may require. He 
Shall, within thirty days preceding each annual session, 
submit his financial books and records to a certified pub- 
lic accountant, approved by the Council, whose report 
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thereon shall accompany the Executive Secretary’s annual 
report. He shall, with the advice of all interested officials, 
prepare and submit annually to the House of Delegates a 
tentative budget of this Society for the ensuing fiscal year, 
together with the recommendations of the Council, or its 
authorized finance committee, thereon. He shall provide 
for the registration of members and delegates at each an- 
nual session. With the co-operation of the secretaries of 
the component societies, he shall keep a record of all 
legally licensed doctors of medicine in this state, together 
with such information as is available about each. He shall 
transmit to the American Medical Association all copies 
of records that may be desired by that Association, to- 
gether with such other information as may be of value. 
He shall aid the Councilors in organizing and improving 
the component and district societies, and in the extension 
of the usefulness and influence of this Society. He shall 
endeavor to visit component societies when his duties 
will permit, or when an emergency in a particular com- 
ponent society requires personal attention, and shall, with 
the advice of the proper officers, Councilors and com- 
mittees, keep the officers of the component societies in- 
formed about the activities of this Society and of the 
medical profession in general by the issuance of bulletins. 
He shall keep in close touch with all pending or enacted 
legislation, with all activities of governmental offices and 
agencies affecting the medical profession and public health, 
and shall keep this Society fully informed concerning such 
legislative and governmental activities. He shall conduct 
the official correspondence of this Society, and shall sign 
all authorized communications. He shall notify all mem- 
bers of meetings, officers of their election, and com- 
mittees of their appointment and duties. He shall act as 
business manager of THE JOURNAL OF THE KAN- 
SAS MEDICAL SOCIETY under supervision of the 
Editorial Board, and in a similar capacity to the extent 
authorized for other publications of this Society. Upon 
authorization by the Committee on Scientific Work, he 
Shall prepare and issue an official program for each an- 
nual session. He shall supply the component societies 
with necessary forms and blanks for conducting their 
official business with this Society. He shall perform any 
additional duties as may be required by the House of 
Delegates, the Council, their representative committees, or 
the President. He shall employ such assistants as the 
House of Delegates, the Council, or their representative 
committees, may direct. He shall be under the employ of 
the Council, or its representative committee, and in the 
case of his death, resignation, or removal the Council, or 
its representative committee, shall have the power to fill 
the vacancy. The amount of his salary shall be fixed by 
the Council, or its representative committee, with approval 
by the House of Delegates. He shall be allowed traveling 
expenses to the extent approved by the Council. He shall 
use the revolving fund provided for his convenience with 
due regard for efficiency and good business judgment in 
the furtherance of the work entrusted to his care. He shall 
be bonded at the expense of this Society in such amount 
as the Council may require. 


Chapter VIII.—The Council. 

Section 1. In the interim between the annual meetings 
of the House of Delegates, unless a special session should 
be called, the Council, or the Executive Committee of the 
Council, shall have general charge of all the business 
affairs of this Society. To this end the Council, or the 
Executive. Committee, may take any action not in con- 
flict with a former action of the House of Delegates as 
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may be necessary to meet previously unforeseen situations, 
and may exercise in such cases the full power of the 
House of Delegates: Provided, that the Council, or the 
Executive Committee, may not act to bind this Society in 
any way beyond the next annual meeting of the House 
of Delegates. 

Sec. 2. The Council shall be the board of censors of 
this Society. It shall consider all questions involving the 
rights and standing of members, whether in relation to 
other members, to the component societies, or to this 
Society. All questions of an ethical nature brought be- 
fore the House of Delegates, or a general or section meet- 
ing, shall be referred to the Council without discussion. 
It shall hear and decide all questions of discipline affect- 
ing the conduct of members or component societies on 
which an appeal is taken from the decision of an indivi- 
dual Councilor, and its decision in such matters shall be 
final. 

Sec. 3. It shall make careful inquiry concerning the 
condition of the profession in each county of the state, 
and shall have authority to adopt such methods as may 
be deemed most efficient for improving and increasing 
the interest in the component societies and for organizing 
the profession in counties where component societies do 
not exist. It shall especially and systematically endeavor 
to promote friendly intercourse among physicians of the 
same locality, and shall continue these efforts until every 
physician in every county of the state, who can be made 
ethical, has been brought under medical society influence. 

Sec. 4. In sparsely settled sections of the state it shall 
have authority to organize the physicians of two or more 
counties into multi-county societies, to be suitably desig- 
nated so as to distinguish them from district societies, and 
these societies when organized and chartered shall be en- 
titled to all the rights and privileges provided for com- 
ponent societies until such counties shall be organized 
separately. 

Sec. 5. It shall, when the best interests of this Society 
and the medical profession will be promoted thereby, or- 
ganize in each Councilor District a district medical socie- 
ty, and members of the component societies in that dis- 
trict, and no others, shall be members in such societies. 

Sec. 6. It shall encourage postgraduate and research 
work as well as home study, and shall endeavor to have 
the results utilized and intelligently discussed in the com- 
ponent societies. 

Sec. 7. All applications for charters of component 
societies must be presented to the Council together with 
recommendations by the Councilor in that district. Com- 
ponent society charters shall be issued and signed by the 
President and Secretary after the application has been ap- 
proved by the Council. 

Sec. 8. It shall provide for and superintend the publi- 
cation and distribution of all proceedings, transactions 
and memoirs of this Society, and may delegate these func- 
tions to officers, committees, or boards as is deemed ex- 
pedient. 

Sec. 9. It shall have power to create committees from 
its number, and to endow them with authority to act in 
the interim between meetings of the Council upon any 
specific matters which would ordinarily require special 
meetings of the Council. These committees may be aug- 
mented by appointment of additional members of this 
Society who are not Councilors as may be desired. 

Sec. 10. All moneys of this Society received by the 
Council, or its authorized representatives, must be duly 
accounted and paid to the treasurer. The Council shall 
have power to inspect or audit the accounts of the treas- 
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urer, other officers, the boards, or committees of this 
Society, and shall see that annual reports are made to the 
House of Delegates on all matters pertaining to the fi- 
nances or expenditures of this Society. 

Sec. 11. In the event of a death, resignation, or re- 
moval in the office of the second Vice President, Secretary, 
Treasurer, or a Councilor, the Council shall elect a suc- 
cessor to fill the vacancy until the next annual meeting of 
the House of Delegates. 

Sec. 12. The Council shall meet daily during each an- 
nual session, and at its meeting on the last day of each 
session shall outline and organize the work of this 
Society for the ensuing year. 

Sec. 13. Other meetings of the Council may be called 
at any time during the year by the President upon reas- 
onable notice, or upon petition of five members of the 
Council. 

Sec. 14. Nine members of the Council shall constitute 
a quorum. 

Sec. 15. The Councilor Districts shall be comprised of 
the following counties: 

First District: Marshall, Nemaha, Brown, Doniphan, 
Pottawatomie, Jackson, Atchison and Jefferson Counties. 

Second District: Leavenworth, Wyandotte, Douglas, 
Johnson, Franklin, Miami, Anderson and Linn Counties. 

Third District: Woodson, Allen, Bourbon, Wilson, 
Neosho, Crawford, Montgomery, Labette and Cherokee 
Counties. 

Fourth District: Wabaunsee, Shawnee, Morris, Chase, 
Lyon, Osage, and Coffey Counties. 

Fifth District: Barton, Stafford, Rice, Reno, McPher- 
son, Harvey and Marion Counties. 

Sixth District: Kingman, Harper, Sedgwick, Sumner, 


‘Butler, Greenwood, Cowley, Elk and Chautauqua Coun- 


ties. 

Seventh District: Jewell, Republic, Washington, 
Mitchell, Cloud, Clay and Riley Counties. 

Eighth District: Lincoln, Ellsworth, Ottawa, Saline, 
Dickinson and Geary Counties. 

Ninth District: Cheyenne, Sherman, Wallace, Rawlins, 
Thomas, Logan, Sheridan, Gove, Decatur and Norton 
Counties. 

Tenth District: Graham, Trego. Phillips, Rooks, Ellis, 
Smith, Osborne and Russell Counties. 

Eleventh District: Ness, Rush, Hodgeman, Pawnee, 
Edwards, Kiowa, Comanche, Pratt and Barber Counties. 
ties. 

Twelfth District: Greeley, Wichita, Scott, Lane, Ham- 
ilton, Kearney, Finney, Stanton, Gray, Grant, Haskell, 
Ford, Morton, Stevens, Seward, Meade and Clark Coun- 
ties. 

Sec. 16. Each Councilor shall be elected by a caucus of 
delegates present from the several component societies 
within his district, and the results of the caucus shall be 
reported to the House of Delegates at a proper time dur- 
ing the election of officers. 

Sec. 17. Each Councilor shall be an organizer, peace- 
maker and censor for his district. He shall visit the com- 
ponent societies in his district at least one a year for the 
purpose of inquiring into the condition of the profession, 
and for improving and increasing the zeal of the com- 
ponent societies and their members. He shall make an 
annual report relating to his work and to the condition 
of the profession in each county of his district at the an- 
nual meeting of the House of Delegates. 


(Concluded in Next Issue) 
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CARDIAC PAIN 
(Continued from Page 17) 


or regurgitation, mitral stenosis, pulmonic 
stenosis, adherent pericarditis, paroxysmal 
tachycardia, paroxysmal auricular flutter or 
fibrillation, permanent auricular fibrillation 
or flutter, permanent coronary narrowing due 
to arteriosclerosis) ; B. nervous heart pain, in- 
cluding effort syndrome, C. paroxysmal heart 
pain, the so-called true angina-pectoris; D. pain 
of coronary thrombosis; E. aortic pain of 
syphilitic aortitis and aneurysm; F. pain of 
pericarditis. 

2. Cardiac pain is an outstanding and es- 
sential symptom in angina pectoris and coro- 
nary thrombosis; whereas, in the other con- 
ditions covered by the latter classification, pain 
may or may not be present. 

3. In doubtful cases the therapeutic test may 
be of great value in the diagnosis. The simple 
type of pain will as a rule be effected by rest, or 
digitalis, or both. The nervous type of heart 
pain is generally relieved by bromides and 
sedatives. The pain of angina pectoris is re- 
lieved by nitrites. No drug other than mor- 
phine will relieve the pain of a coronary throm- 
bosis and in some cases even this does not give 
complete relief. Aortic pain is usually relieved 
by antisyphilitic therapy (especially KI). For 
the pain of pericarditis, counter irritation or an 
ice bag over the precordium is usually quite ef- 
fective in affording relief. 

4. Of the various types of heart pain, it 
seems that there should be little difficulty in 
diagnosing the average case, excepting in those 
cases classed as the ‘Simple Fatigue Pains’’. 
In the class of ‘Simple Fatigue Pain’ pain 
is not generally an outstanding symptom. 

5. There are a few types of pain of extra- 
cardiac origin which closely simulate pain of 
true cardiac origin and which require the most 
careful observation and study in their differ- 
entiation. 

6. Keefer and Resnick, in advancing their 
theory of oxygen lack, as an explanation of 
angina pectoris, seem to have clarified the sub- 
ject. 

7. The electrocardiographic findings are 
definite in most all cases of cardiac involve- 
ment, excepting in angina pectoris where the 
E.K.G. is of very little value in a clinical diag- 
nosis. In angina pectoris negative findings mean 
nothing and must be disregarded while any 
change, no matter how trivial, may be of great 
importance. 
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It is not much trouble to doctor sick folks, but to 
doctor healthy ones is troublesome.—-H. W. Shaw. 


He who wants to do a great deal of good at once, 
will never do anything.—Samuel Johnson. 
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NEWS NOTES 


SPECIAL MEETING 


Dr. H. L. Snyder has called a special meeting of 
presidents, secretaries, delegates, and other members 
to be held at the Hotel Jayhawk in Topeka on 
January 24, commencing at 1:30 p. m. The meeting 
will be one of the most important the Society has 
ever held inasmuch as several vital matters pertaining 
to legislation and medical economics will be discussed 
and decided. 

All members are invited to attend. 


DUES 


Official membership report blanks for 1937 were for- 
warded to the secretaries of the county medical societies 
on January 7. 

The State Society dues for 1937 will be $10.00 per 
member, which represents the same amount as in 1935 
and 1936 with the exception that pursuant to the action 
taken by the last House of Delegates, the accrual of $2.00 
per member from the Defense Fund reserve will not be 
utilized this year. 

Total membership of the Society for 1936 was 1495 
as compared with 1285 in 1934 and 1428 in 1935. 

All members are requested to remit 1937 dues to the 
county medical society secretary as soon as possible in 
order that membership reports may be completed 
promptly. 


OSTEOPATHIC CASE 

The case pending in Riley County to determine the 
rights Kansas osteopaths have to practice medicine and 
surgery had been set for trial during the week of 
Janudry 17. 

However, due to the fact that the clerk of the Riley 
County District Court recently committed suicide, there 
is possibility that the confusion which this has brought 
about will cause a postponement of the January term of 
that court. 

Officials of the Society are now conferring with the 
Attorney General, Mr. Scott Pfuetze, County Attorney 
of Riley County, and other persons, in the interest of 
attempting to have the case heard at a special hearing 
within the next several weeks. Whether or not this can 
be done is not certain at this time. 


BASIC SCIENCE PAMPHLET 


A pamphlet pertaining to basic science laws and the 
need for a law of this kind in Kansas, was issued by 
the Committee on Public Policy on December 13. In- 
dividual copies were forwarded to all members of the 
Society and a supply of additional copies was sent to 
each county medical society secretary. 

Recommendation was made that the pamphlet be used 
as a basis for additional discussion with legislators and 
also for securing endorsement from lay groups. 

The committee has received a large number of con- 
gratulatory letters from other state medical societies for 
the effectiveness of this pamphlet, and requests have 
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YOU KNOW THESE MEN? 


HEY are representatives of the General 
Electric X-Ray Corporation in your vi- 
cinity. They live here, work here — always 
within call when you need their help. 

Time was when dealers and agents sold 
and serviced G-E equipment, theoretically 
assumed full responsibility for it. But to you, 


that was not always satisfactory. You didn’t 


pay want responsibility divided between agent 
Wichita, Kans. and manufacturer. We wanted to know, be- 
yond question, that your equipment was 
performing properly, that you were given 

Cc. W. LAUGHLIN 
satisfactory service, and that adequate facil- 


Kansas City, Mo. 


ities were easily accessible to you. 
The answer was the establishment of direct 


factory branches, and the selection and train- 


F. C. LISCUM ing of a large group of men who could be, to 
415 W. 7th Street 
Topeka, Kans. your satisfaction, the General Electric X-Ray 
. Corporation in your vicinity. They were care- 
fully selected, painstakingly trained to be 
J. F. VAN OSDELL able to help you in a highly specialized field. 
1114 Grand Avenue 


Kansas City, Mo. 


R. E. WELLS 
1114 Grand Avenue 
Kansas City, Mo. 


They know G-E x-ray and electro-medical 
equipment, and they can help you select the 
proper type and assist you in getting from 
it the ultimate in direct benefits. 

If you don’t already know the G-E man in 
your locality, we hope you'll get acquainted. 
He'll prove to be a worthy friend. 


| GENERAL ELECTRIC 
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been received from Michigan State Medical Society, Utah 
State Medical Association, Oklahoma State Medical As- 
sociation, and New Mexico Medical Society for permis- 
sion to utilize the data in verbatim form. 


BOARD OF REGENTS 


Governor Alfred M. Landon announced on November 
15 the appointment of Dr. H. L. Snyder, Winfield, for a 
four-year term on the State Board of Regents. 

This board has under its supervision all affairs inci- 
dental to state schools. 

Additional comment on Dr. Snyder's appointment is 
contained in an editorial elsewhere in this issue. 


CONFERENCE 


Dr. H. L. Snyder, Winfield; Dr. E. C. Duncan, Fre- 
donia; Dr. Geo. E. Paine, Hutchinson; Dr. W. N. 
Mundell, Hutchinson; and Clarence Munns, Topeka, 
conferred with Governor-Elect Walter Huxman on De- 
cember 30. 

Dr. Snyder on behalf of the Society pledged fullest 
assistance to Mr. Huxman during his term as governor 
and offered any aid possible by the Society in developing 
procedure for handling medical problems involved in the 
Social Security Act. 


BOARD OF REGISTRATION 


Governor Alfred M. Landon announced on December 
15 the appointment of Dr. J. E. Henshall, Osborne, and 
the reappointment of Dr. H. E. Haskins, Kingman, to 
the State Board of Medical Registration and Exami- 
nation. Both appointments are for four years. 


SOCIAL LEGISLATION 


Representatives of the Society were invited to attend 
a joint conference of social workers and county commis- 
sioners in Topeka on January 7 to discuss a proposed 
Enabling Act for the Social Security Act in Kansas. 

The following suggestions offered by the Society at 
the meeting were incorporated into the proposed bill 
adopted at the meeting: 

A provision that licensed doctors of medicine 
and county medical societies shall not be classified 
as private agencies to be supervised by the State 
Board of Social Welfare. 

Elimination of a clause which would have 
placed county health officers under social worker 
supervision. 


1937 STATE MEETING 


A considerable amount of the preparations have been 
completed for the 1937 state meeting to be held in 
Topeka on May 3, 4, 5, and 6. Final arrangements 
have been made for the general and section meetings to 
be held in the Masonic Temple and for the annual 
banquet to be held at the Topeka High School. Scientific 
program acceptances have been received to date from Dr. 
Elliot P. Joslin, Boston, Massachusetts; Dr. Russell 
Haden, Cleveland, Ohio; Dr. Claude Dixon, Rochester, 
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Minnesota; Dr. P. C. Jeans, Iowa City, Iowa; Dr. 
Herbert J. Rinkle, Kansas City, Missouri; and Dr. W. 
M. Ketcham, Kansas City, Missouri. Commercial ex- 
hibit announcements were forwarded on January 2 and 
reservations have already been made by ten concerns. 
Extensive plans are being made for the largest scientific 
exhibit section the Society has ever had. All members 
interested in presenting scientific exhibits are invited to 
correspond with Dr. F. C. Taggart and Dr. A. J. Brier, 
Topeka. 

Since the 1937 meeting represents a two-year meet- 
ing, it is believed all past attendance records will be 
surpassed. 


COMMITTEE MEETINGS 


A meeting of the Committee on Public Policy was 
held at the Allis Hotel in Wichita on December 15. 
Members present were: Dr. H. L. Snyder, Winfield; Dr. 
E. C. Duncan, Fredonia; Dr. J. F. Gsell, Wichita; Dr. 
L. D. Johnson, Chanute; Dr. C. L. Hooper, Dodge 
City; Dr. W. F. Bernstorf, Winfield; Dr. G. B. Mor- 
rison, Wichita; Dr. T. C. Kimble, Miltonvale; Dr. F. 
L. Loveland, Topeka; Dr. G. O. Speirs, Spearville; Dr. 
R. L. Von Trebra, Chetopa. 

Foremost events of the meeting were: 

Discussion with George Sheron, Topeka, Walter 
Ayers, Topeka, J. J. Moeller, Wilson, and C. L. 
Boling, Wichita, Chiropractor-physio-therapists, 
toward possibility for securing endorsement by the 
Society of a Kansas Physio-Therapy Licensure Act. 

Approval of several requests by other state medical 
societies to utilize the basic science pamphlet in 
verbatim form. 

Discussion of the proposed Kansas basic science 
law and several recommended changes therein. 

A recommendation to the President that a state 
meeting of presidents, secretaries, and delegates of 
county medical societies be held early in January 
for discussion of legislative activities. 


A joint meeting of the Medical Economics Committee 
and its sub-committee on Social Security Act was held at 
the Hotel Wareham in Manhattan, on December 27. 

Members present were: Dr. H. L. Snyder, President; 
Dr. F. L. Loveland, Topeka, Chairman; Dr. B. A. 
Nelson, Manhattan, vice-chairman; Dr. O. W. Davidson, 
Kansas City; Dr. W. N. Mundell, Hutchinson; Dr. D. 
A. Bitzer, Washington; Dr. D. M. Diefendorf, Water- 
ville; Dr. Geo. O. Speirs, Spearville; Dr. W. R. Dilling- 
ham, Salina, and Dr. J. F. Gsell, Wichita. Dr. T. C. 
Kimble, Miltonvale, and Dr. W. M. Mills, Topeka, were 
also present. 

Discussion mainly pertained to medical problems in- 
volved in old age assistance, aid for the blind, aid for 
dependent children, unemployment insurance, state wel- 
fare boards and county welfare boards under the Social 
Security Act; and several recommendations therein were 
prepared for presentation to the legislature. 


A meeting of the Medical Advisory Committee for 
Norton Sanitarium was held at the Board of Adminis- 
tration office in Topeka on January 4. 

Members present were: Dr. H. L. Snyder, Winfield, 
Chairman; Dr. C. F. Taylor, Norton; Dr. S. Murdock, 
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Old Way... 


CURING RICKETS in the 
CLEFT of an ASH TREE 


R many centuries,—and apparently down 

to the present time, even in this country— 
ricketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 
Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three 
through the fissure at sunrise. In the West of 
England, it is said the passage must be “against 
the sun.” As soon as the ceremony is performed, 
the tree is bound tightly up and the fissure 
plastered over with mud or clay. The belief is 
that just as the cleft in the tree will be healed, so 
the child’s body will be healed, but that if the 
rift in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to 
die, the death of the child would surely follow. 


*Frazer, J. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1928 


New Way... 


It is ironical that the practice of attempting to 

cure rickets by holding the child in the cleft of 

an ash tree was associated with the rising of the 

sun, the light of which we now know is in itself 
one of Nature’s specifics. 


Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


neewanans, the physician has at his com- 
mand,Mead’s Oleum Percomorphum,a nat- 

ural vitamin D product which actually prevents 
and cures rickets, when given in proper dosage. 
Like other specifics for other diseases, larger 
dosage may be required for extreme cases. 
It is safe to say that when used in the indi- 
cated dosage, Mead’s Oleum Percomorphum 
is a specific in almost all cases of rickets, 


regardless of degree and duration. Mead’s 
Oleum Percomorphum because of its high 
vitamins A and D content is also useful in 
deficiency conditions such as tetany, osteo- 
malacia and xerophthalmia. 

Mead’s Oleum Percomorphum is not adver- 
tised to the public and is now obtainable at 
drug stores at a new economical price in 10 c.c. 
and 50 c.c. bottles and 10-drop capsules. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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Sabetha; Dr. H. L. Chambers, Lawrence; Dr. F. L. 
Loveland, Topeka; Dr. Earle G. Brown, Topeka; Dr. 
J. M. Scott, Board of Administration, Topeka; Mr. 
W. M. Woodward, Board of Administration, Hutchin- 
son. 

Various affairs of the State Sanitarium were discussed 
and the questions of enlarging the institution to a five 
hundred-bed capacity was considered. 


A. M. A. BULLETIN 


The American Medical Association has recently an- 
nounced that henceforth the Bulletin of that organi- 
zation will be discontinued. It is planned that instead 
of the Bulletin, a weekly section consisting of medical 
economics, legislative, historical, and other information 
pertaining to the business phases of medical practice will 
appear in The Journal of the American Medical As- 
sociation. This change was made with the thought in 
mind that data of this kind, in addition to the excellent 
scientific material contained in The Journal, would 
be of interest to members. 


OLD AGE BENEFITS 


The following communication just received from the 
Social Security Board in Washington is reproduced for 
the information of members: 

“Under Treasury Department regulations, em- 
ployers of one or more persons coming under 
Federal old-age retirement benefits provisions of the 
Social Security Act are responsible for the filing of 
applications for an old-age benefit account number 
on behalf of their employees. The old-age benefits 
program goes into effect January 1, 1937. 

Employees who have not filed their applications 
for account numbers either through their employers, 
through a labor union, or through a local post 
office, have until midnight Tuesday, December 15, 
to do so under Treasury regulations. 

Regulations No. 91 of the Bureau of Internal 
Revenue provide that employers after January 1 
must make periodic reports to the Bureau in which 
the account number of each employee will be listed 
as the means of assuring proper credit to the em- 
ployee’s account for wages earned and taxes paid. 

‘Inasmuch as employers will eventually have 
to make sure that every employee has a Social 
Security Account Number in order to make required 
reports to the Treasury, it is evident’, the Board’s 
statement said, ‘that the more employees who file 
their applications now, the fewer will be the cases 
in which the employers will have to take action 
later’. 

Circumstances under which employers are re- 
quired to fill out and file applications for employees 
are defined by Treasury Decision 4704 as follows: 

‘If an individual who is an employee on the last 
day of the period covered by any information re- 
turn (see articles 402 to 405, inclusive, of Regu- 
lations 91) has failed to file an application for an 
account number on Form SS-5, the employer shall 
file an application for the employee on or before 
the tenth day after such last day. If an employee 
has failed to file an application on Form SS-5 prior 
to the date he attains age sixty-five, or the date he 


dies before attaining age sixty-five, or the date he 
leaves the service of the employer, the employer shall 
file an application for the individual on or before 
the tenth day after such date’. 

An employee, according to the Treasury Depart- 
ment’s Decision, must advise his employer as to the 
number of his account as soon as he receives it’’. 


UNEMPLOYMENT CONFERENCE 


Representatives of the Society participated in a con- 
ference on unemployment insurance held at the state 
house in Topeka on December 4, and presided over by 
the Legislative Council on Unemployment Insurance 
(Representative Ray Smith, Hoisington; Senator Claude 
Hansen, Jamestown; Senator Ralph T. Rust, Parsons: 
Senator Glenn Logan, Topeka; and Representative R. E. 
Peterson, McPherson.) 

The meeting consisted of representatives of various 
groups interested in this subject, and included a discus- 
sion of provisions to be incorporated in a proposed 
Kansas Unemployment Insurance Act. 

Foremost suggestion by the Society was that hos- 
pitals and allied institutions should be excepted from a 
provision requiring that employers of eight or more 
persons shall pay an unemployment tax. 


COUNTY SOCIETIES 


The Allen County Medical Society held its annual 
election of officers in Iola on December 29. The follow- 
ing members were elected to serve during 1937: Dr. H. 
L. -Hendricks, Iola, president; Dr. H. M. Webb, Hum- 
boldt, vice president; Dr. F. L. B. Leavell, Iola, treasurer; 
Dr. C. B. Stephens, Jola, secretary; Dr. J. T. Reid, Iola, 
censor; Dr. O. L. Garlinghouse, Iola, state meeting dele- 
gate, and Dr. H. L. Hendricks, Iola, alternate. 


Dr. A. J. Turner, Garnett, was elected president of 
the Anderson County Medical Society, at a meeting held 
in Garnett on December 16. Other officers elected are 
as follows: Dr. J. N. Carter, Garnett, vice president; 
Dr. J. A. Milligan, Garnett, secretary; Dr. H. F. Spencer, 
Garnett, state meeting delegate; Dr. C. B. Harris, Garnett, 
board of censors. 


Dr. T. J. Brown, Hoisington, was re-elected president 
of the Barton County Medical Society at a meeting held 
in Hoisington on December 15. Dr. L. R. McGill, Hois- 
ington, was also re-elected secretary. 


The Bourbon County Medical Society held its annual 
dinner-meeting in Fort Scott on December 21. Dr. E. 
R. Deweese and Dr. S. H. Snider, both of Kansas City, 
Missouri, were the principal speakers. Dr. R. O. Crume, 
Fort Scott, was elected president of the society for 1937; 
Dr. R. Y. Strohm, Fort Scott, vice president; Dr. L. L. 
Cooper, Fort Scott, secretary-treasurer; and Dr. R. L. 
Gench, Fort Scott, state meeting delegate. 


The following officers were elected for 1937 at a 
meeting of the Butler-Greenwood County Medical 
Society held in ElDorado on December 19: Dr. G. C. 
Whitley, Douglas, president; Dr. J. H. Johnson, El- 
Dorado, vice president; Dr. W. E. Janes, Eureka, secre- 
tary-treasurer; Dr. Bertram Johnson, Eureka, Dr. R. M. 
Brian, ElDorado, Dr. S. M. Mallison, Augusta, board 
of censors. 
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Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 
Postgraduate instruction offered in all branches of medicine. Special courses are offered in certain 
subjects. Courses leading to a higher degree are also given. A bulletin furnishing detailed informa- 
tion may be obtained upon application to the 
DEAN. Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


Established Since 1861 


J. HANGER, INCORPORATED 
ARTIFICIAL LEGS AND ARMS (ee) 
Crutches Canes, Invalid chairs for sale or rent Mo, 


St. 
1912-1914 Olive St. 
CEntral 1089 


— A Modern Ethical Hospital at Louisville 


Drug Addiction Founded 1904 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 

Our ALCOHOLIC treatment destroys the Crav- The DRUG treatment is one of Gradual Re- 
ing, restores the appetite and sleep, and rebuilds duction; it relieves the constipation, restores the 
the physical and nervous condition of the patient. appetite and sleep; withdrawal pains are absent. 
Whiskey withdrawn gradually; no limit on the No Hyoscine or rapid withdrawal methods used 
amount necessary to prevent or relieve delirium. unless patient desires same. 

MENTAL patients have every comfort that NERVOUS patients are accepted by us for 
their home affords. : observation and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 

Consulting Physicians. 


Rates and Felder on request 
E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 
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Members of the Brown County Medical Society held 
an election of officers at their meeting in Hiawatha on 
December 11. Those elected were: Dr. R. M. Wyatt, 
Hiawatha, president; Dr. V. C. Van Voorhis, Robinson, 
vice president; Dr. L. C. Edmonds, Horton, secretary; 
and Dr. H. J. Deaver, Sabetha, censor. 


Approximately twenty-five physicians attended a 
meeting of the Central Kansas Medical Society held in 
Hays on December 17. Dr. O. A. Hennerich and Dr. 
J. R. Betthauser, both of Hays, were the principal 
speakers. Election of officers for 1937 was held and 
the following were elected: Dr. Ben Mayer, Ellsworth, 
president; Dr. George Zerzan, Holyrood, vice president; 
Dr. G. C. Unrein, Hays, secretary-treasurer; and Dr. 
A. M. McDermott, Ellis, Dr. F. S. Hawes, Russell, and 
Dr. C. H. Jameson, Hays, censors. 


Dr. Wm. M. VanScoyoc, Clifton, will serve as presi- 
dent of the Clay County Medical Society during 1937, 
following an election of officers held in Clay Center on 
December9. Others elected were: Dr. G. B. Mcllvain, 
Clay Center, vice president; Dr. F. R. Croson, Clay 
Center, secretary-treasurer; Dr. E. N. Martin, Clay 
Center, board of censors; Dr. O. U. Need,. Sr., Oak 
Hill, state meeting delegate. Dr. Robert Algie, Clay 
Center, was also voted an honorary member of the 
society. Dr. C. W. Tidd, of the Menninger Clinic, 
Topeka, presented a paper on ‘‘Psychoanalysis’’. 


The Cowley County Medical Society met in Winfield 
on December 17 for its annual election of officers. Dr. 
K. Armand Fischer, Arkansas City, was elected president; 
Dr. R. N. James, Winfield, vice president; Dr. G. O. 
Giffin, Arkansas City, secretary. 


Dr. Graham Asher, Dr. H. M. Gilkey, and Dr. 
Clarence Kennedy, all of Kansas City, Missouri, were 
the speakers at a meeting of the Crawford County 
Medical Society in Pittsburg, on December 4. Their 
topics were respectively: ‘‘Relativity of Digestive Dis- 
eases and Coronary Diseases’’, ‘‘Diseases of Children’, 
“School Hygiene’. The following officers were also 
elected: Dr. A. H. Adamson, Arcadia, president; Dr. 
C. D. Bell, Pittsburg, vice president; Dr. E. J. Schulte, 
Girard, secretary-treasurer. 


At a dinner-meeting of the Douglas County Medical 
Society held in Lawrence on December 10, Dr. A. S. 
Anderson, Lawrence, was elected president of that society. 
Other officers who will serve are as follows: Dr. J. 
B. Henry, Lawrence, vice president; Dr. E. M. Owen, 
Lawrence, treasurer; Dr. J. M. Mott, Lawrence, secre- 
tary; Dr. G. M. Liston, Baldwin, board of censors. Dr. 
Ralph Fellows and Dr. R. W. Robb, of the Osawatomie 
State Hospital, and Dr. R. B. Stafford, of the Kansas 
State Board of Health, Topeka, presented papers. 


The Ford County Medical Society met in Dodge 
City on December 18 with the following speakers and 
topics on the program: Dr. C. Lee Wilmoth, Denver, 
Colorado, “‘Gastric and Duodenal Ulcers from a Surgical 
Standpoint’’; Dr. Thomas D. Cunningham, Denver, 
Colorado, ‘‘Gastric and Duodenal Ulcers from a Medical 
Standpoint”’. 


Members of the Franklin County Medical Society held 
their thirty-fifth annual banquet in Ottawa on De- 
cember 30. Dr. Lyle S. Powell, Lawrence, presented a 
moving picture taken on his recent trip to India and the 
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Dr. L. V. Dawson, Ottawa, will serve as the 
new 1937 president; Dr. George W. Davis, Ottawa, as 
secretary, and Dr. P. R. Young, Ottawa, as treasurer. 


Orient. 


The regular quarterly meeting of the Golden Belt 
Medical Society was held in Salina on January 7. 
Speakers and subjects were as follows: Dr. R. A. West, 
Wichita, ‘‘Post-partum Care of the Cervix with Special 
Reference to Carcinoma Prophylaxis’; Dr. Joe V. Van 
Cleve, Wichita, ‘“The Skin and Syphilis’; Dr. John L. 
Kleinheksel, Wichita, ‘‘Modern Trends in Diabetes’’; 
Dr. E. S. Edgerton, Wichita, ‘‘Malignancies of the Large 
Bowel’’. A dinner followed the scientific meeting. 


The Harvey County Medical Society met in Newton 
on December 21 and elected the following officers for 
1937: Dr. H. R. Schmidt, Newton, president; Dr. D. 
V. Conwell, Halstead, vice president; Dr. M. C. Martin, 
Newton, secretary-treasurer; Dr. G. A. Westfall, Hal- 
stead, and Dr. R. H. Hertzler, Halstead, state meeting 
delegates; and Dr. R. S. Haury, Newton, Dr. M. C. 
Martin, Newton, and Dr. W. F. Koons, Halstead, cen- 
sors. 


Dr. A. S. Reece, Gardner, was elected president of the 
Johnson County Medical Society at a meeting of that 
society in December. Other officers elected were as fol- 
lows: Dr. Edmer Beebe, Olathe, vice president; Dr. 
Frank E. Tolle, Overland Park, secretary-treasurer; Dr. 
H. R. Wahl, Kansas City, state meeting delegate; Dr. J. 
B. Weaver, Kansas City, and Dr. J. A. Knoop, Olathe, 
board of censors. 


Dr. R. W. Urie, Parsons, was re-elected president of 
the Labette County Medical Society at a meeting in 
Parsons on December 23. Other officers also re-elected 
were as follows: Dr. Charles Miller, Parsons, vice presi- 
dent; Dr. A. C. Baird, Parsons, secretary-treasurer; Dr. 
R. L. Von Trebra, Chetopa, censor; Dr. O. E. Steven- 
son, Oswego, state meeting delegate. 


Members of the Leavenworth County Medical Society 
met in Leavenworth in December for their annual elec- 
tion of officers. Those elected were: Dr. C. A. Ben- 
nett, Leavenworth, president; Dr. R. H. Moore, Lans- 
ing, vice president; Dr. W. L. Pratt, Leavenworth, 
secretary -treasurer. 


The Marshall County Medical Society met in Marys- 
ville on December 14 with Dr. W. W. Wadell, Beatrice, 
Nebraska, as the principal speaker. 


The Meade-Seward County Medical Society held a 
meeting and a free clinic for women and children in 
Liberal on December 11. Dr. James W. Hendrick and 
Dr. J. R. Lemmon, both of Amarillo, Texas, conducted 
the clinic and spoke at the meeting. Their subjects were 
respectively ‘‘Pelvic Pains’’ and ‘Diseases of Children’’. 


The Montgomery County Medical Society met in In- 
dependence on December 11. Mr. J. H. Clement, Super- 
intendent of the local schools, spoke on the program, 
which included several musical numbers and a short play. 


Dr. E. C. Bryan, Erie, was elected president of the 
Neosho County Medical Society at a meeting in Chanute 
on December 17. Other officers for 1937 are as fol- 
lows: Dr. Ralph Light, Chanute, vice president; Dr. 
James Butin, Chanute, secretary-treasurer. 


Thirty-five physicians attended the meeting of the 
Pawnee County Medical Society in Larned on December 
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Mary Lou had rickets when she was a baby. 
Once that might have made her easy to 
identify! But now doctors know how to treat 
rickets effectively, and they know what to do 


have been studied in the Parke-Davis Labora- 
tories every day for over twenty years—a rich 
background of experience. For your young 
patients or old, it is a sensible precaution to 


specify “Parke-Davis.” 


to prevent it. Promptly treated, 
rickets seldom results in bow 
legs or knock knees. So the 
answer to our puzzle is—you 
can’t pick out Mary Lou! 
Fewer children with iron 
braces! More children with legs 


as straight and handsome as 


Parke-Davis Haliver Oil 
with Viosterol is supplied in 
5-cc. and 50-cc. vials with 
dropper, and in boxes of 25, 
50, 100, and 250 three-minim 
capsules. 

Haliver Oil is the original 


young saplings! Fewer hollow 
chests! More well-shaped jawsand pleasing little 
profiles! These are comne of the advantages which 
modern developments in vitamin medication—es- 
pecially vitamins A and D—have made possible. 

Here is something we'd like to have you 


keep in mind: Problems involving vitamins 


halibut liver oil preparation 
introduced to the medical profession in 


February, 1932. 


PARKE, DAVIS & CO. 
Home Offices and Laboratories 
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8. Dr. Ralph Bowen, Oklahoma City, Oklahoma, spoke 
on “Allergic Problems and Their Control’’. 


Members of the Pratt County Medical Society met 
with the womens’ auxiliary of that society for a dinner- 
meeting in Pratt on December 18. Election of officers 
for 1937 was held as follows: Dr. E. M. Ireland, 
Coats, president; Dr. George Cody, Sawyer, vice presi- 
dent; Dr. Athol Cochran, Pratt, secretary-treasurer; Dr. 
Ireland, and Dr. J. R. Campbell, Pratt, state meeting 
delegates. 


The Reno County Medical Society met in Hutchin- 
son in December for its annual election of officers. Those 
elected were: Dr. G. A. Chickering, Hutchinson, presi- 
dent; Dr. C. W. Haines, Haven, vice president; Dr. W. 
N. Mundell, Hutchinson, Secretary; Dr. Hunter W. 
Duvall, Hutchinson, board of censors. 


The annual election of officers was held at the regular 
monthly meeting of the Saline County Medical Society 
in Salina on December 10. Those who will serve during 
1937 are as follows: Dr. L. S. Nelson, Salina, president; 
Dr. E. M. Sutton, Salina, vice president; Dr. Maurice 
Snyder, Salina, secretary; Dr. O. R. Brittain, Salina, 
treasurer. 


Sedgwick County Medical Society held its annual ban- 
quet-meeting on December 15 in Wichita, with Dr. Olin 
West, Secretary of the American Medical Association as 
the speaker. Dr. J. W. Shaw, Wichita, was also in- 
stalled as president for 1937. 


Dr. M. E. Pusitz, Topeka, spoke on ‘‘Injuries to the 
Cervical Spine’’ at the regular monthly meeting of the 
Shawnee County Medical Society in Topeka on January 
4. Dr. Earle G. Brown, Topeka, newly elected presi- 
dent of the society, and Dr. F. C. Taggart, Topeka, 
secretary, were installed at this meeting. 


Dr. Graham Asher, Kansas City, Missouri, Dr. Terry 
Leilly, Kansas City, Missouri, and Dr. James B. Weaver, 
Kansas City, Kansas, were the principal speakers at a 
meeting of the Southeast Kansas Medical Society in 
Chanute on December 8. Their topics were respectively 
“Unusual Disease of the Circulation’, ‘‘Diagnosis and 
Treatment of Thyroid Disease Based upon the Classi- 
fied Pathology’; and ‘‘Management of Fractures of the 
Arms, Especially Involving the Elbows’’. 


The Sumner County Medical Society met in Welling- 
ton on December 10 for a banquet-meeting. The pro- 
gram included a movie travelogue and several musical 
numbers. 


Members of the Washington County Medical Society 
met in Washington on December 8 for the annual election 
of officers. Those elected were: Dr. H. G. Hurtig, 
Hanover, president; Dr. D. A. Bitzer, Washington, 
secretary -treasurer. 


Approximately fifteen members attended the meeting 
of the Wilson County Medical Society held in Fredonia 
on December 14. Officers elected to serve during 1937 
were as follows: Dr. H. E. Morgan, Fredonia, president; 
Dr. B. P. Smith, Neodesha, vice president; Dr. E. C. 
Duncan, Fredonia, secretary-treasurer; Dr. J. W. Mc- 
Guire, Neodesha, state meeting delegate. 


The Wyandotte County Medical Society met in Kansas 
City on December 15 for its annual election of officers. 


Those elected were: Dr. Lewis W. Angle, president; Dr. 
C. J. Mullen, vice president; Dr. J. H. Luke, secretary; 
Dr. Thomas Richmond, treasurer; Dr. H. H. Hesser, 
censor; Dr. O. W. Davidson and Dr. L. L. Bresette, state 
meeting delegates, all of Kansas City. 


MEMBERS 


Dr. L. G. Balding, Manhattan, has gone to Italy and 
southern France where he will take postgraduate courses 
in the medical centers of those countries. 


Dr. J. L. Dixon, formerly of Clay Center, who is 
now teaching and doing research work at the Tulane 
University of Louisiana, in New Orleans, was recently 
elected to the American College of Surgeons. 


Dr. D. V. Dougherty, formerly of Coldwater, has 
moved to Binghampton, New York, where he has been 
employed by the Endicott-Johnson Shoe Company for 
general medical work among the 19,000 employees, and 
will also take a postgraduate course in the University of 
Pennsylvania, and the Columbia University at New 
York. 


Dr. K. L. Druet, Salina, has been elected to member- 
ship in the American College of Physicians. 


Dr. R. F. Kippenberger and Dr. H. P. Palmer 
opened a new hospital in Scott City on December 6. The 
building includes physicians offices, an operating room, 
a nursery, five private rooms, two three-bed wards, 
nurses quarters, a laboratory, and a kitchen. 


Dr. E. C. Petterson, formerly of Palco, has moved 
to Plainville, where he will continue his practice. 


Dr. Arthur J. Revell, Pittsburg, was elected to mem- 
bership in the American College of Physicians on De- 
cember 13. 


The Hershner Hospital at Esbon was destroyed 
recently by fire. The institution is now being rebuilt 
and is expected to be ready for occupancy by March 1. 
Temporary quarters have been established. 


DEATH NOTICES 


Dr. George Henry Allen, 56 years of age, died at 
Stormont Hospital in Topeka on December 18. Dr. 
Allen was born at Harlan, Iowa, in 1880 and attended 
grade and high schools in that city. He received his 
medical training at the University of Iowa from which 
he graduated in 1908. He first practiced in Clarkson, 
Nebraska, and moved to Topeka in 1910 where he was 
associated for a while with the Santa Fe Hospital. He 
studied in Vienna during 1913 and subsequently opened 
an office in Topeka where he specialized in eye, ear, nose, 
and throat until the time of his death. He was a member 
of the Shawnee County Medical. Society. 


Dr. William Franklin Fee, 73 years of age, died on 
November 29 at his home in Meade. Dr. Fee was born 
in 1863 at Ontario, Canada, and moved to the United 
States at the age of sixteen. He received his degree in 
medicine from the University of Illinois School of 
Medicine in 1893 and spent several years internship in 
Chicago. Following this he practiced in Williamsburg 
for a few years and then moved to Meade in 1898. He 
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was a former Councilor of the Society and a member 
of the Meade-Seward County Medical Society. 


Dr. Clarence Lucias Miller, 59 years of age, died at 
his home in Topeka on December 10. He was born in 
1877 and received his medical training at the Ensworth 
Medical College, St. Joseph, Missouri. Dr. Miller had 
served in the Spanish-American War and also in the 
World War. He had practiced in Olpe and Hamilton 
and had served as Director of the Division of Vital 
Statistics of the Kansas State Board of Health since 1931. 
He was a member of the Shawnee County Medical 
Society. 


Dr. David Lloyd Morgan, 61 years of age, died on 
November 30 at his home in Emporia. Dr. Morgan was 
born in 1875 at Carmarthenshire, South Wales, and 
moved to Emporia with his family at the age of seven 
years. He became a registered pharmacist at the age of 
eighteen and worked in that profession until the age of 
twenty-four when he decided to study medicine. He 
received his medical education at the Louisville Medical 
College, Louisville, Kentucky, and commenced practice 
in Emporia following his graduation. He served as an 
officer in the Medical Corps during the World War. 
He was a member of the Lyon County Medical Society. 


Dr. Elam Albert Reeves, 65 years of age, died at his 
home on December 5. He was born at Fairbury, Illinois, 
in 1871. Dr. Reeves attended the University Medical 
College at Kansas City, Missouri, from which he gradu- 
ated in 1903. He had practiced in Kansas City from 
the time of his graduation until his death. He was a 
member of the Wyandotte County Medical Society. 


MORBIDITY REPORT 
New communicable disease cases in the state as com-: 
pared with last month are reported by the Kansas 
State Board of Health as follows: 
Month ending Month ending 
Disease December 26 November 28 
Chickenpox 336 
Whooping Cough .................. 84 66 
Syphilis ......... 56 91 
Undulant Fever ... pea 13 22 
Meningitis ...... 8 4 
Vincent’s Angina .................. 12 
German Measles 4+ 2 


NEW BOOKS RECEIVED 


THE 1936 YEAR BOOK OF GENERAL MEDI- 
CINE—Edited by Dr. George F. Dick, Dr. George R. 
Minot, Dr. William B. Castle, Dr. William D. Stroud, 
and Dr. George B. Eusterman. Published by the Year 
Book Publishers, Chicago, Illinois, at $3.00 per copy. 


MODERN TREATMENT AND FORMULARY— 
By Dr. Edward A. Mullen, assistant professor pharma- 
cology and physiology, Philadelphia College of Pharmacy 
and Science. Published by the F. A. Davis Company, 
Philadelphia, at $5.00 per copy. 


ALLERGIC DISEASES — THEIR DIAGNOSIS 
AND TREATMENT—By Dr. Ray M. Balyeat, as- 
sociate professor of medicine and lecturer on diseases due 
to allergy, University of Oklahoma Medical School. Pub- 
lished by the F. A. Davis Company, Philadelphia, at 
$6.00 per copy. 


APPLIED DIETETICS—By Dr. Sanford Blum, 
head of department of pediatrics, and director of research 
laboratory, San Francisco Polyclinic and Post Graduate 
School, San Francisco, California. Published by the 
F, A. Davis Company, Philadelphia, at $4.75 per copy. 


PRACTICE OF MEDICINE—By Dr. J. C. Meakins, 
professor of medicine and director of department of 
medicine, McGill University, Montreal, Canada. Pub- 
lished by the C. V. Mosby Company, St. Louis, Mis- 
souri, at $10.00 per copy. 


THE 1936 YEAR BOOK OF GENERAL SURGERY 
—By Dr. Evarts A. Graham, professor of surgery, 
Washington University School of Medicine. Published 
by The Year Book Publishers, Chicago, Illinois, at $3.00 
per copy. 


KEEPING YOUR CHILD NORMAL—By Dr. Ber- 
nard Sachs, Former President, New York Academy of 
Medicine, New York. Published by Paul B. Hoeber, Inc., 
New York, at $1.50 per copy. 


TEXTBOOK OF GENERAL SURGERY—By Dr. 
Warren H. Cole, professor of surgery, University of 
Illinois College of Medicine; and Dr. Robert Elman, 
associate professor of surgery, Washington University 
School of Medicine, St. Louis, Missouri. Published by 
D. Appleton-Century Company, Inc., New York, at 
$10.00 per copy. 


THE SEPTEMBER 1936 MEDICAL CLINICS OF 
NORTH AMERICA—Voulme 20, Number 2 St. Louis 
Number. Published by the W. B. Saunders Company, 
Philadelphia, Pennsylvania, at $12.00, paper and $16.00 
cloth, per copy. 


UROLOGICAL ROENTGENOLOGY — By Dr. 
Miley B. Wesson, ex-president American Urological As- 
sociation, and Dr. Howard E. Ruggles, roentgenologist 
to University of California Hospital and clinical pro- 
fessor of roentgenology, University of California 
Medical School. Published by Lea &% Febiger, Phila- 
delphia, Pennsylvania, at $5.00 per copy. 


THE 1936 YEAR BOOK OF UROLOGY—By Dr. 
John H. Cunningham, associate in genito-urinary surgery 
Harvard University Postgraduate School of Medicine. 
Published by The Year Book Publishers at $2.50 per 
copy. 


Th tire span of the diabetic has 
been lengthened considerably fol- 
lowing the discovery of Insulin and 
the growing knowledge of its use. 
There is, however, a definite re- 
sponsibility on the part of the phy- 
sician to educate the many new dia- 
betics in the importance of proper 
diet and proper use of Insulin. 
The apparent increase in dia- 
betes in recent years has been at- 
tributed to the modern manner of 
living, increased sugar consump- 
tion, overeating and lack of mus- 
cular exercise. With proper man- 
agement the great majority of 
these patients can be kept well- 
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live longer today 


nourished, sugar-free and at work. 

When Insulin therapy becomes 
necessary, Insulin Squibb may well 
be a product of choice. Insulin 
Squibb is highly purified, highly 
stable and remarkably free from 
proteinous, reaction - producing 
substances. Great care is taken in 
its assay to make it uniformly po- 
tent. More physicians and more pa- 
tients are using Insulin Squibb 
than ever before. They rely upon 
the quality and dependability of 
this Squibb Product. 

Insulin Squibb of the usual 
strengths is supplied in 5-cc. and 
10-cc. Vials. 
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AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


The maximum assistance to the Medical Society by 
the Auxiliary will be given only when our membership 
corresponds in number to that of the Medical Society, 
and when that membership is actively aggressive in public 
relations work. 

Of the two factors public relations work is the more 
important, for, if medical laws are to be passed or 
amended or eliminated, there must be a public demand 
for such. There will be no public demand until the 
people are convinced that their interests are involved. 
The laity as a whole, is very poorly informed as to 
medical philosophy and purposes. Therefore it is in- 
cumbent upon our public relations committees in every 
county auxiliary to exert themselves actively. Let me 
quote from the Hand Book for State Auxiliaries: ‘‘A 
well schooled Auxiliary group reaches out into every 
phase of woman's organization work. The doctor's wife 
takes a part, and generally a prominent part, in public 
welfare work, parent-teacher work and federated club 
activities’. 

The health programs of all these groups become more 
and more extensive each year. Frequently they are un- 
wise and subject to cultist exploitation of the worst sort 
and the county medical society and the physician himself 
are powerless to interfere. The doctor's wife, as a board 
member or officer or worker in the organization can and 
will interfere if she has behind her, her own educated and 
informed Auxiliary, advised and instructed by a council 
of the Medical Society. She becomes the doctor's repre- 
sentative and ally. The Auxiliary is, a liason body 
which may well be molded into an important aid to the 
public health program of the society. 

If our auxiliaries are to become effective allies of the 
Medical Society in legislative work they must first be- 
come fully informed themselves in order to carry authority 
of opinion into lay organizations. 

The Kansas legislature is meeting as this issue of The 
Journal is coming from the press. The Medical Society 
is vitally interested in the passage of a basic science act. 
So thoroughly has the Medical Society distributed its 
literature on this subject that auxiliaries educational work 
is greatly simplified. The Medical Society has asked us 
to participate in this legislative effort. If we will work, 
we shall win. 


The objection to an ambitious program is often raised 
in small county auxiliaries, that no such work can be 
done because their members are too few. To encourage 
such auxiliaries let me quote Mrs. David S. Long, First 
Vice-President of the National Auxiliary in the October, 
1936, News Letter: 

“The question is often asked ‘How can we interest 
more doctor’s wives in our organization’? And my 


answer is ‘Don’t spend too much time trying to sell an 
idea to an adult’. The majority of people have fixed 
ideas by the time they are twenty-five or thirty. It does 
not take numbers of women to make a successful organi- 
zation. I know one organization of ten women with 
about four of them active and yet they carry through the 
full national program and sponsor an essay contest each 


year besides. It is not quantity but quality of personnel 
that makes any organization successful’. 

Later on she says ‘‘Last May at the close of the wonder- 
ful meeting in Kansas City, I had a conversation with 
one of the outstanding women in the United States. She 
has served a large metropolitan newspaper for many 
years and about every six years the newspaper sends her 
abroad for several months for study, to broaden her out- 
look and increase her usefulness. She complimented the 
program of the American Medical Association and then 
said ‘They are the most distinguished lay group in 
America’.”’ 

Such a compliment from a woman of wide ex- 
perience, education and travel is not to be taken lightly. 
If this is true of the group to which we are Auxiliary, 
then we, the members of the Auxiliary, should see that 
we, too, shall emulate dignity and prestige to this or- 
ganization in all our work. 


The National Hygeia Chairman, Mrs. J. D. Lester, 
announced in December $150.00 in prizes to be awarded 
to county auxiliaries securing the largest number of 
Hygeia subscriptions during the months of December 
and January. The contest is open to all county auxiliaries 
affiliated with state medical societies. All orders post- 
marked up to and including January 31, 1937, will 
be counted. Copies of the contest announcement have 
been sent to the county Hygeia chairman. Your Hygeia 
chairman has full information. 


The State President, Mrs. L. B. Gloyne, asks that 
county auxiliary treasurers collect dues for 1937 promptly 
and remit to the State Secretary, Mrs. W. H. Young, 
Fredonia, Kansas. Only paid up members may be 
counted in the report to National headquarters. Each 
organized auxiliary’s secretary shall collect dues from each 
member of their organization, and send to the State 
Secretary before March 1. 


The Labette County Auxiliary met for an advanced 
session December 8, at the home of Mrs. L. A. Proctor. 
Reports of the Hygeia contest were given. Mrs. R. W. 
Urie discussed ‘‘The Basic Science Law’. 


The Sedgwick County Auxiliary held a luncheon 
meeting in the Innes Tea Room December 14. Their 
annual christmas party, given by the doctors for their 
wives, was celebrated December 15. Says Mrs. Frank 
Emery, Publicity Chairman of the Sedgwick County 
Auxiliary: ‘“‘The Auxiliary has opened a new season. 
It has a splendid group of officers under the leadership 
of Mrs. Bruce Meeker. If enthusiasm lasts throughout 
the season as it has begun, this will be one of the greatest 
and most valuable years in the history of the society’’. 

Sedgwick County Auxiliary distributed Hygeia to the 
county schools for two years. The results were so 
beneficial that the distribution was taken over by the 
county. The Auxiliary then decided to place Hygeias 
in all the beauty parlors of Wichita. 


The Brown County Auxiliary met in the lounge room 
of the court house at Hiawatha, December 11, following 
a dinner meeting with the medical society. At this meet- 
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The Lassen’s dining service enjoys a 
well-won reputation for an excellence 
of food and service the most exacting 
guest can require. Here the leading 
conventions, of professional and business 
men are held. The Lassen cordially in- 
vites the members of The Kansas Medi- 
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ing it was agreed to place Hygeia in the high school 
libraries of Hiawatha, Horton, and Robinson, also in 
the Morrill City library. 


The Ford County Auxiliary held their regular meet- 
ing at the Lora Locke Hotel in Dodge City December 
18. Following the business meeting there was a general 
discussion of the basic science law. 


Some of the Kansas county auxiliaries are notable 
for the continued absence of their reports to this depart- 
ment. No notices of their activities appear in the weekly 
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or daily papers of their localities. 
press and publicity chairmen are ill or just super-modest? 


We wonder if their 
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HE present crusade to stamp 

out syphilis will bring to light 
many patients suffering from syph- 
ilitic involvement of the central 
nervous system. 
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AMERICAN 


An Accepted, Highly Effective 


Milk Modifier...at an 
Approximate Cost of 


PER DAY 


O. THE basis of tested and approved 
feeding schedules averaged for babies 
up to the age of nine months, one table- 
spoon of Karo would be used with 
about 6 fluid ounces of milk. On this 
basis, a one and one-half pound tin of 
Karo (which sells in grocery stores for 
about 12c) will furnish the necessary 
amounts of easily assimilated carbohy- 
drates, dextrin, maltose and dextrose, 
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is available at such low cost as Karo. 


Mothers, generally, will appreciate 
their doctors’ suggestion of Karo as an 
effective, economical milk modifier: 


Karo is accepted by the Council on 
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